FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P0O0000020647 ecretary of State
. Entity Name 04-28-2003 90448 009 ***150.00

ALMONT GROUP CORP.

Principal Place of Business Mailing Address

4450 SOUTHWEST 153RD AVENUE 4450 SOUTHWEST 153RD AVENUE

MIRAMAR FL 33027-3373 MIRAMAR FL 33027-3373

2. Principal Place of Business 3, Maiing Address H"ll“‘ m |||“ |I”||m| mllll"l“"l "l““““m‘m“ ‘“l l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3640092 Not Applicable
Zip Country o N Zip_ e s ,,__(3_0,?111* e | 5. _Certificate of Status Desired | I ]%eae g?qﬁ?gé“onai R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .« @ d /

" Signature, typed or pnmed nams of registered agent and tle if applicabie. (NOTE: Registered Agant signatura required when reinstating) DATE
_'FILE NOW! EEE IS $150.00 o N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:t1Fund Cc:)nt:'?bulion " (] fi.gﬂgl\g:y‘;f °

: Make Check Payable to Florida Department of State '
10.- - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD o ] Delete e ©Change [ Addition
AME IGLESIAS, RIS NAME

-streeT aponcss | 4450 SOUTHWEST 153RD AVENUE STREET ADDRESS

ov-st-e | MIRAMAR FL 33027-3373 CITY-§7-2P

me: SV 1 Detete TITLE [ change [ Addition
NAME - IGLESIAS, JORGE NAME

steet anoress | 4450 SOUTHWEST 153RD AVENUE STREET ADDRESS

crv-sr-ze | MIRAMAR FL 330273373 _ o e [ e -

e ] Daleta TITEE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TE O] Delets TLE [ change [ Addition

NAME . NAME

STREET ADDRESS | - . - STREET ADDRESS

CITY-ST-21P : . CITY-ST-2P i

TITLE : Co ‘ O pelete - TILE [ change  [_] Addition
| NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) f cmvstze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or directar
of the corporalion of the receiver or trustee empowered tQgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an alt‘achjyress, with al er [ike empowered.
T AN d
SIGNATURE: AENIN

DUIRED ;7,0);/;{.7‘”_? () 220-£7 9L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phone #

AV ¥BELLLD

CR2ED34 (10/02)



