FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 0146 013 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB')

DOCUMENT # K-41726
1. Entity Name \/
ALCA’\/) INC. . &

R L T RN R Y R ]

DO NOT WRITE IN THIS SPACE

2. Princigal Place of Business 3. Mailin ass
JO&20 Collive Ave . ﬁﬁ’o’ (olliws Ave
Suite, Apl 4 _Fc 80/ Sulxe Anl. #, etg,_ fo i ' DO NOT WRITE IN THIS SPACE

Cty& tat = it Stat o |4 FE| Number Applied For
ﬁ//w OUZ@ Q;OK,'MQ e, FL- /90 Y 2 Pﬂez [- S MSéq - NE?AT:pIIcab!a

33, 54 . /00D County Ve &. 2'033 154 - 1000 Counlry Ay 5. Certificate of Status Desired 0 g‘i‘gesqgﬁ’:;”mal

7. Name and Addrass of Current Reglsterad Agent

Nme Bowiamiv  Harotd

Do NOT WRITE Street Address (P.Q. Box Numb(er is Mot Acceptable)

IN THIS SPACE 6249 Pwves BLrD
| Sy Pemd D KE PIVES Fg 08Y 524

8. The above named entity suomits this statement for the purpose of changing its reg\stered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agan: -
. ATl -25. 2003

i g

SIGNATURE .. :

~  Bgnahre. foed or prinled nata ol rog s1dred agtnt and 11g if aopheatia. {NOTE: Regislared Agent sigaaturs socgired when rengialng) DATE

January 1 - May 1 Feo is $150.00 :

% After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 Mey Be
Amended UBR is $61.25 Trust Fund Contripution. O  Added toFees
Make Check Payable to Florida Department of State
10. - - QFFICERS AND DIRECTORS
e PaeliipeeT i
HAME ALbBseT CANAHS MAME
et (2 € po  Prom Roan #3 SIREE ADDRESS
-8 |Bpch QA o 33433 CITY-ST- 2P
‘1 nne : TME

NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p TomT T m e e e R OyeSTee - T e
TME NIE
HAME NAME

s iy DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADORESS
£y-g1-2P £AY-ST-2P
TITLE TiTLE

HAME NAME

STREET ADIRESS STREET ADORESS
CITY-§T-2P . £my-5T-21p
me . e

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-57-2p Y-Stz

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi}. Fiorida Statutes. | further cestify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flotida Statules: and that my name appears in Block 10 or onan
attachment with an address, with all other like empowered.

SIGNATURE: L Lo&t7o Gwe). £ ,Jﬂfui 25 223 3£.995 L84

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Phone

CR2E(R348 (12/02)



