2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86182

1. Entity Name

ALRAC INTERNATIONAL, INC.

(=

e

Principal Place of Business
1905 SOUTH 25TH STREET

Mailing Address
1905 SOUTH 25TH STREET

STE 206 STE 206

FORT PIERCE FL 34947 FORT PIERCE FL 34347
us us

2. Principail Place of Business 3. Mailing Address

" Suite, Apl. #, elc.

3903 &= cmafi.:c}, Cross

3503 sG (hrarirg Crsd
/

Suite, Apt. #, etc.

IR

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90303 038 ***150.00

(Y= TIE 0

UDUUU LIV

TR IR

DO NOT WRITE IN THIS SPACE

City & State , City & State - 4. FE! Number 65.0127584 Applied For
pory St e fort st e Not Appiicable
Zip Country Zip Count i , $8.75. Additional
F'L/ 5 49 s 9 |7C/ 5 bl 5. Certificate of Status Desired O Foo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SNEED JR., RICHARD D.

1905 SOUTH 25TH ST o ;
STE 206 / MARDI EXECUTIVE CENTER S Cina s ne Cross An
FORT PIERCE FL 34947 i

! it . ZinCode

’ " Pt St Lwee FL | "5¢8s2

§ Ariosto Reges 7

Street Address (P.O. Box Number is NotAcceptable}

B. The above named entity submits this statement for the purpose of chanfing its registered office or registered agent, or both, in t{'\b :étate of Florida.

% /-u;ow-a

SIGNATURE

-

ARV,

Si?lmwpsd or printad nama of regista/ryagam and ti applicablly

(NOTE: Registered Agent signature required when reinstating}

DATE

This corpétlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

IFILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back} ¥ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DPS O Delete I TImLE Ochange [ Addition | S
HAME DELUZURIAGA, CLAUDIO R. NAME =]
staeer Aooress | 1905 SOUTH.25TH STREET / STE 206 STREET ADDRESS g
CITY-ST-2IP FORT PIERCE FL CITY-ST-2P g
L T [ Delete TIME DOl change [ Addition %
NAME DELUZURIAGA, CLAUDIO R. MAME
streeT ADReEss | 1905 SOQUTH 25TH STREET / STE 206 STREET ADDRESS
Liy-57-212 FORT PIERCE FL cmy-S1-2p
THLE VP ) Delete TOLE [ change [ Addition
NAME REYES JR., APIOSTO NAME
sTReeT aooress | 3503 SE CHARING CROSS LN STREET AIDRESS - - ——— -
omv-s-2F | PORT ST. LUCIE FL CITY-1-2p
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
SILE O tekete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- §T-2P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trystee empowerad to execute this report as requir
address, with all other tike empowered.

changed, or on an attachment with

SIGNATURE:

by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

Yk 5o/ 33505

OF SIGNI|

OFFICER O

Cate Daytime Phone #

)ﬁmlvlns AND TYPED OR PRINTED N
V4




