2002 UNIFORM BUSINESS REPORT (UBR) FILED

ny

CR2E034 (9/01}

[

L ]
DOCUMENT # P0O0000036898 Apr 18, 2002 8:00 am
1. Entty Narme ecretary of State
ALS CONSTRUCTION, INC.
04-18-2002 90385 011 ***150.00
Principal Place of Business Maiting Address
302 CHIQUITA COURT 302 CHIQUITA COURT R T
= KISSIMMEE-FL" 34758 KISSIMMEE FL 34758 B
N
b
2. Principal Place of Business 3. Mailinn Address B
: . -
30 Chaaviyra coud BT SS:
\84119, Apt. #, stc. ! Suue, Apt. #, etc. - ' DC NOT WRITE IN THIS SPACE
\SSimmee-ch . o L. 7
City & State _— City & Stale 4. FEl Number Applied For
La A 65-0998558 Not Applicable
Zi Count ; t iti
P auniry 'Zj‘,' C Country 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
61—, 7 5 8 L o Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
LANDAVERDE, ANGELICA
' Street Address {P.O. Box Number is Not Acceptable)
18714 SW 306TH TERR.
HOMESTEAD FL 33030
! City FL [ 2 Coce
8. The above named entity submits this sisg qr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% s
SIGNATURE J l‘ . ’ ﬂ‘/"' ﬁ?‘ Dﬂ'
Signature, typed or printed ndéisefisiared agent and title if applicable. [NOTE: Regisiered Agent signature required whan reinstaling) o DATE
_|__8. This corporation is eligible to satistgf its Intangible FILE NOWIl FEE IS $150.00 | 44 riaciion Campaign.Financing . $5.00:May:Be.__
ax Tiling TEqUIretment anc erects ; ; ANEF MayT, 2002 F&8 Wit b2 $5507 /000 -Vay.EB.—
X Tiing require! i dosu , : »UIR Trust Fund Contribution. 0 Added 1 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [dChange ] Addition
NAME LANDAVERDE, ANGELICA NAME
staeeT aopress | 302 CHIQUITA COURT STREET ADDRESS
orv-st-zp | KISSIMMEE FL 34758 CHTY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
Civy-5T-2IP CITY-5T-ZIF
TILE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-§1-21P CITY-ST-2IP
fme - o e O Delete TITLE [ Change [ Addition
NAME B o -~ ~ e N
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 ar trustee empowered 10 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 an address, with all ofl y ypowered,
D FEN AT TS P one e
SIGNATURE: 4 LGN e/ X IIRED p4~07-0 A
7 "SIGNATURE AND TYPED OR PRINIGE NWF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




