" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

THE. &

DOCUMENT # P00000092810 Secretary of State

1. Entity Name 02-13- o+ ok 3k
ALMERIA AND ASSOCIATES FINANCIAL GROUP CORPORATI 2003 90205 025 150,00

ON

Principal Place of Business Mailing Address
1601 N PALM AVE 1601 N PALM AVE VW LTy
# 200 # 0%

e e o A A A

2. 7rigcigll;lacs;{>};5uiﬁstM M- 3. Mailing Addr;szo/ M Fﬂw WE

< 5uli’;§g\p;.l. etzl 0 q d Susilfdl;;’% el;![ 9 09 d [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'1044802 Applied For

FWBW Ffw\( fL - fgmﬁﬁazﬁ f/ﬂ/gﬁL- Not Applicabie

ZipB 3 O % Country u I« A zp 3 ; O % Coum-ry u S‘ g 5. Certificate of Status Desired O feae.;?q S?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i I .’-E—a-l;‘nze-,r:-'—zm———';;-'::“ﬁ - e T
ALMERIA, MISAEL M Streal Address (P.O. Box Number is Not Acceptable)y
1230 NW 157 AVE
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typad or printad name ol registered agent and titla if applicable. (NCTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

. 9. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 ’ Trust Fund Co':;trigbulion. ? O fgi.eeﬂohgif °
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEO . [ oetete TILE []Change [ Addition
NAME ALMERIA, MISAEL NAME
swrert anoress | 1601 N PALM AVE SUITE 2090 STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33026 GTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-ST-2iP
TITLE [ pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS - S - . e - wer mcnem  =wee [|~STREET-AODRESS o .. e e mm e it e mmmr— o fr e T, T3,
CITY-ST-2IP CTY-ST-2IP
TITLE. [ pelete TITLE [T} Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IF .

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other lik mpowered. )
SIGNATURE: SHGNWRE@ 9/ ?/03 [ Q)2 - 281

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

CR2ED34 (10/02)



