FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 043 ***150.00

. 2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L23290

1. Entity Name
ALS INVESTMENT CONCEPTS, INC,

Principal Piace of Business
16290 NW 13TH AVE

Mailing Address
999 BRICKELL AVE.

MIAMI FL 33167 STE. 1006
us MIAMI FL 33131
us
2. Principal Place of Business 3. Maziling Address Hm’ II ”l “l‘l ‘lm | ‘ ‘ ll"ll‘ u ‘ll“ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)
City & State City & State 4. FE! Number Applied For
65-0149903 -
Not Applicabie
Zip Country Zip Country 0 $8.75 addional

5. Certificate of Status Oesired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEWART, ROBERT W PA STEWART, ROBERT W_PA
999 BRICKELL AVE., STE. 1006

St 4R T ERYOKET T "R VEREE
MIAMI FL 33131

: SUITE 430
Cty MIAMI FL | 2°5%% 5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE

Signature. yped or ponted name of registered agem and title f apphcable, {NOTE. Rastared Agent signalure reguradi when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
. "After.May 1, 2004, Fee wilf be $550.00 ;
'Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE bP [ pelete TITLE DP [ Change  [] Addition
NAME BAUTISTA-PALACIO, FELIPE NAME BAUTISTA-PALACIO. FELIPE

STREET ADDRESS {999 BRICKELL AVE., STE. 1006 STREET ADDRESS 1395 BR FLL AVI’ENUE, SUTITE 430

ory-sT-ZP JMIAME FL 33131 CITY-51- 7P M%KMI HK33131

TITLE VPS [ Detete TITLE [ Change  [[] Addition
NAME BAUTISTA, FERNANDO NAME

STREET ADDRESS |CR 6 # 34-44 STREET ADDRESS

CITY-ST-ZiP BOGOTA-COLUMBIA CITY-§T-2IF

TITLE [ Desete TILE O change  [J Addition
NAME™—"" 7 NAME - o - o

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-5T-2IP

TIME 7 Deiete TIE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 carporation or the receiver or jwstee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigwvith Arfaddress, with ali other i wered.
SIGNATURE: }r A 26-03-0Y $71-323%600
srsm‘me ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimea Phone #




