2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

L73768

ALCAD REAL ESTATE CORP.

Secretary of State

02-17-2003 90185 024 ***150.00

ALk S

Principal Place of Business
9 CIEMATIS STREET

STE 200

WEST PALM BEACH FL 33401
us

Mailing Address

319 CIEMATIS STREET

STE 200

WEST PALM BEACH FL 2340t
Us

YUURUIIT{

MR AT RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile. Apt. # etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65‘0201396 Not Applicable
Zi Countr Zi Count . iti
i Y P Ly 5. Certificate of Status Desired O gg;;esq l‘ﬁidé“o"al
6. Name and Address of Current Registered Agent _____ _ __ __ 2w -z~ ==-7..Name and Address of New Registered Agent
Name

BERIRO, ALBERT
319 CLEMATIS STREET, SUITE
WEST PALM BEACH FL 33401

200 Street Address (P.0. Box Number is Not Acceptablg)

City Zip Code

FL

8. The abave named ¢flity submits thi
the obligations of r cistgred agnt.

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

DATE

Signature, fyped or printed name of ragistered agent and ttle if applicabla.

(NOTE: Registered Agent signatura requirad when reinstating )

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE b [ pelete TITLE [ Change [ Acdition
NAME BERIRO, ALBERT NAME
smeer anoress | 318 CLEMATIS STREET STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 CITY-57-2IP
TITLE 3 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
me - 3 delets LLLT Sl B = 77 Oecharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [T pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ petete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE L] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12, ) hereby certify that.the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenya| report is true and accurate and {hat my signature shall have the same tegal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver or tigiee empo d 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ddress, withhfall other like empowered.
Ny o o=
SIGNATURE: YR SQUIRED 2t/
SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fData Daytims Phona #

1O ||

a

CR2E034 (10/02)




