2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86182 May 08, 2000 8:00 am
1. Entity Name rjf
ALRAC INTERNATIONAL, INC Secreta of State
’ ’ 05-08-2000 90032 022 ***150.00
Principal Place of Business Maifing Address
1805 SOUTH 25TH STREET 1905 SOUTH 25TH STREET
STE 206 STE 206
FORT P{ERCE FL 34547 FORT PIERCE FL 343474739
us us
s s (G RTRE MR T
Suite, Apt. #, elc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0127584 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additionas
’ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEED JR‘; RICHARD D. - ‘ 7 Street Address (P.C. Box Number is Nc;t Acceptable)
1905 SOUTH 25TH ST
STE 206 / MARD! EXECUTIVE CENTER
FORT PIERCE FL 34947 _ .
City FL Zip Code

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 Florida.

SIGNATURE

Signatura. typed or printed name of registered agent and titla if apphcable. {NOTE: Registared Ageni signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangile  |* "3 -2 - FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financi
o : : . paign Financing $5.00 May Be
Tax frhng rgqurrement and elects to do sa. J & Aﬂer MAY 1, 2000 Fee wilt be §550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 17
TME DPS 3 Celete TTLE ‘ [ change [ Addition
NAME DELUZURIAGA, CLAUDIO R. NAME
sTReeT AooReSs | 1805 SOQUTH 25TH STREET / STE 206 STREET ADDRESS
omv-s-2¢ | FORT PIERCE FL CITY-57-2IP
TITLE T O Delete TTLE D change {73 Addition
NAME DELUZURIAGA, CLAUDIO R. HAME

STREET ADDRESS

sTaeer anoRess | 1905 SOUTH 25TH STREET / STE 206

orv-s-2p | FORT PIERCE FL Ciy-5T-2P
ME VP 1 Delete TMLE ) [ Change {7 Addition
NAME REYES JR., APIOSTO NAME

sTReeT aD0RESS | 3503 SE CHARJNG "‘CROSS LN STREET ADDRESS

CITY-$1-2IP PORT ST. LUCIE FL CITY-ST-Z1P

TILE T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- §7-2p ' CITY-57-2p

TITLE ] Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-ST-2IF

TITLE [ pelets TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al 53, with all gthe empowered.

SIGNATURE: RS ORGP }{} £7. _

)uﬂ.\ HE AND TYPED OR PRINTE[JAARE OF WG OFﬁﬁEﬁ OR DIRECTOR Dato Daytima Phone #




