2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POO000029805 Weeretary of State

1. Entity Name

ALITEC CORPORATION 04-09-2002 20021 036 ***150.00
Principal Place of Business Mailing Address

2626 NW 72ND AVE 2626 NW 72ND AVE

MIAMI FL 33122 MIAMI FL 33122

BT oy e [T AR

Suite, Apt. #, etc. Suite, Apt. #‘g - DC NOT WRITE IN THIS SPACE

&

AV YEEEBL0

City & Sigte | City & State 4, FEI Number 55 O g Applied For

ﬂ/M{J F(. 94122 Not Applicable

ZI.F)BB / é’ é’ Country Zip Country 5. Certificate of Status Desired O Eg'ggq S?;i]tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ’ Name -
ACOSTA, FERNANDO ACOSTA, ALMLYDD
y Strees Addrgss (P.O.Rjj Wber %\Igﬁ#\c?n?hle)
2626 NW 72ND AVE 062
MIAMI FL 33122
Wi G771
N 1 4m FL | 5274
B. The above named entity submits this statement for the purpose o] chan jisfeqgisiefe Ice or registered agent, or both, in the State of Florida,
soure AMADID JE5TY ¢ 9/1fo2.
Signature, typed or printed name of registered agent and title if appli 1 {NOTE: Registerad Agent signature reguired when reinstating) l bATE
9. This corporation is eligile to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Conlribution. O Added mhg?ésBe
(See criteria on back) ﬂ]/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TITLE D & Thange [ Addition
NAME ACOSTA, ARMANDO NAME A EOSTA, 44 MaTD
STREET ADDAESS 262\ 2ND AVE ’ STREETADDRESS | 202, AW 77 €7
CITY-ST-2IP MIAM 22 CITY-§T-2IF LA, EC 33,6&
- L

TMLE DvP [ petete TTLE ‘;b'v"g [E¥Thange [ Addition
NAME ACOSTA, FERNANDO AN E€o.5i4 FEUAIDD
STREET ADDRESS ND AVE st aoress | 706 AIw 7?7 ET
cIry-§T-21p MIAMI : CITY-ST-2P 7407, F 23L&
TITLE D o Wooee . || e o } ‘ [l Change ] Addition
NAME PARRA, HECTOR A NAME
STREET ADDRESS | 2626 NW 72ND AVE STREET ADDRESS
CTY-§7-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE ) [ Defete TITLE | . [ Changs Mdition
NAME NAME 4TR1Z2 2 g pdve DE AoZyg
STREET ADDRESS STREET ADDRESS 7061 vtd 7? 67’
CITY-ST-2IP CITY-8T-2IP /IJIMJ:‘ f/ -_?-—?I ég
T [ Delete e AL A . O Change (1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

{h this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

SlGNATURE.:/ AACE, - U-U\""%# r%%f ?/’/D‘l [305)6"}?’8(/7‘{

13. | hereby certify that the information suppli
indicated on this report or supplemental rgport
of the corporation or tha receiver offtrustde em
changed, or on an attachme n agdre

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR ¥ Dae Daytime Phone #

CR2E034 (9/01)




