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e FILED
“"2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2n
DOCUMENT # K96932 Secretary of State

1. Entity Name

AMERICAN LIFE RESOURCES CORPORATION

02-28-2003 90133 016 ***150.00

Principal Place of Business Mailing Address
HE-BEERN-DRVE- P By 39F91(L  Hssgeemtmve P.oBoy Baeqll
SUTE-$508~— SHFFE-+506—

R R

2. Principal Place of Business 3. Mailing Adgress
Po. Box 2aeait | Po. Boc 298U |
Suite, Apt. #, elc. Suile, Apt. #. ete. M creck HerE IF MaKiNG cHaNGES
City & State ny & State 4, FE| Number Applied For
t R’M \ Bea-c.—u p;_ lHM i f_))CCL(‘,h E, 65—0179829 Nat Applicable
Zip Country Country . . 8.75 Additional
-aagaq_gq i us P -3%2??‘_9:" L, USSR S. Certificate of Stalus Desired O l?ea Roquireé nal
§. Name and Addresa of Current Registared Agent ™ ™ [T T 7" Nameand Address of New Registered-Agent i~ — = e—n - -
N
PORTER_HELEN e e i ~ I S o i F”ﬂi’??%ht\! u 9\-—-? All:—‘ e e (= — B -
* s R Strest A% ? (A Box Number is Not Accentable)

MIAMI BEACH FL 89499 BT FSF=BAIL ——>= W -ﬁ /f
o HM’—{"L BJ.-J\ FL i% 7

B. The above narmed entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida, | am {familiar U\#Ih and accepl
1he obugahons of ragisterad agenl.

SIGNATURE :
v/ DATE

Svulurc typed o printed name ol)q;luamd apent and title If applicatie. {NOTE: Ragistared Agent signature regudred whan reinsisting)
’ F""E NOWHI! FEE IS gg_r,o 00 9. Election Campaign Finanting $5.00 May Be__
. ) Am' May 1, 2003 Fee will be $550.00 . . “—} “—Trust Fund Cortribtilion. = O Adaded to Fees™ |~
Make Check Payable to Florida Departmem of State
0. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
we  5¢ 1 CCEQ ' O Defete T , Ocrenge  [Jaddiion | S
CTH S . NAME =]
STREET ADDRESS sweeraooeess | 3208 Meds o 1o ﬂ""{- g
rY-ST-7P CITY-§T-2P M B 6 y ’F[ 33/ J9 &
“TIRE TME {J change [ Addition g
NAME NAME
STREET ADDRESS 5as. 2 525 | smeooness | 3.9 ¢ M-uwtnr- [/A’W
CITY-5T-2P MIAMI BEAGH FL 33439. w oITY-5T-2P My Bun Ko J\__‘ / A3 [IG
" TnE | - DO - F e Clchange [ Acgition |-~
NAME . N L . -
 STREET ADDRESS ; T T T WS mbDRESS T - -
_CTY-gt-2Ip . _CITY-ST-4p
e 1 pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CiTY-S7-20 GiTY-ST-2P T
TTE 3 Delste e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ petete TITE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P " cirv-T-2p

12. | hereby certity that the infor;
indicated on this report of 5u)
of the corporation or the rece|
changed, or on an attachm-r

SlGNATURE:X_Nj

tion supplied with this filing does not qualify for the exemption stated in Section 119, DT&S)(I) Flarida Statutes. | further cerlify that the information
lemenial report is frue and accurata and that my sigrature shall have the same legal affect as if made under oath; that | am an officer or director
er or truslee empowered to execute Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

with an address, with all othar like empowered.
NENETEEREQUIRED }7{5/0-5
ta Dwvtime Phone




