FILED

: 2
e 2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031’88:00 am ;
'DOCUMENT #  PO0000058593 ' ecretary of State
1. Entity Name . 04-28-2003 91360 023 ***150.00 =
ALDA ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
680 S MILITARY TRAIL 630 S MIILITARY TRAIL
WEST PALM BEACH FL 33815 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address |!||“||' IN "W Il“l “I” Ilm “lﬂ |Ill| ||||“|m ““I ll’“ m”“‘
Sule, Apt. #. ote. Suile, ApL. #, elo, [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied Far
65—1018051 Not Applicable
s | Coumwy o ) Sy o |os. Certificate of Simtus Desired. [ 98.75 Addiinal |
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZA, ALEX Street Address (P.C. Box Number is Not Acceptable)
328 ALEMEDA DR
LAKE WORTH FL 33461
' City FL Zip Code
8. "The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ' . N
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets TMLE change [ Addition .%
NAME MEZA, ALEXANDER NAME 2
streeT aoomess | 328 ALEMEDA SR STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33461 CITY-§T-2IP iy
TLE v O pelete TILE [ change [ Addition %
HAME JIMENEZ, PATRICIA HAME
STREET ADDRESS 328 ALEMEDA DH STREET ADDRESS
- Gtv=st:20._ | LAKE:-WORTH:FL-33461=_= . iy S S - g
it () Delete TTE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-21P

12. | hereby certify tha&the information
indicated on this report or supplemel
of the carporation or the receiver or
changed, or on an attachment wit

SIGRN

ress, with all other like empowered.

SIGNATURE:

\ “F/E REQUIRED

plied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
e empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my namea appears in Bleck 10 or Block 11 if

T - 55 B-oves

SIGNATURE AND TYPED

RITED NAME OF SIGNING OFFICER OR CIRECTOR

%I/ / 5/?3

Date Daytime Phona 4




