FILED

S 419/
May 21, 2002 8:00 am
FOR PROFIT CORPORATION S y Y £ Stat
UNIFORM BUSINESS REPORT {UBR) ecretary ot State
y 04-09-2002 90736 015 ***150.00
DOCUMENT # P00000101637™
1. Entity Name .
A.L.D PAIRTING, INC.
2. Principal Place o; Businesa 3. Mailing Address :
P. 0. BOX 453153 717 E. OAK ST.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & Stale City & State 4 FE| Number Applied For
KISSIMMEE, FL KISSTMMEE,, r1?1. 39-3675999 Not Applicabie
Zip Country Zip Country & : $8.75 Additionat
34745-3153 USA 34764 USA & Cenificate of Status Desired (3 2.0t wired
7. Namo and Address of Curvent Registered Agant
o o Namea .
) I i mms ol ARDY_JY, BAUMRUK, CPA ~
0 NOT WRITE Streat Ag:ir?sﬁ.o. arxﬁu%ris Nat Accepiable) B
©Y  RISSIMMEE FL | %°55%44
8. The above named t';}tity subrpi ment far the purpose of changing its reglsterad office or reglsterad agent, or both, In the State of Florida.
SIGNATURE 3/25/02
reICorBa Sgant and maa&@a_.. (NCTE: Regiatated Agent signatune ruisd wher nenelxing) DATE
O T e 1 sl | . January 1-May 1 Fee is $150.00 _
B e eton St b i s gl At o 55000 1. GctonCampsn g $5.00 o 5
{Ses ciiteria on back} @ Make Chook I::;:t::. mR Is $61.2 of Trust Fund Contribution, Added to Feas
1. OFFICERS AND DIRECTORS -
TE D, P, S5, T TME )
e PENA, ALEXANDRA " NE ]
STREET ADDRESS 639 ARROW LANE STREET ADDRESS Z
o | RISSIMMEE, FL_ 34746 o552 3
e D, VP e é’
"“fm“;w& CASTRO, MICKEL % o
CirY-S1-2P 222 ARROW LANE e CUIY-SF-2P
EISSIMMEE, ¥l 34746
TMLE . TME
NAME " NAME .
= STREET AOPAESS. ) oo o SR _
CITY-ST-2P “onv-Sime %DG‘PJQT':WR!TE B
TME THE
e e IN THIS SPACE
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-51-21P
YiTLE TILE
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY- ST- 1P CITY-51-2IP
THLE TE
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P GIy-sT-2p
13. ) hgroby certify that (he informaticn supplied with this tiling does not quality for ihe axemption statad in Section 119.07(3)ti), Florica Statutes. | turther certify that the information
indicated on this report or supplemental repart is true angdaccurale and that my signature shall have Ihe sama legal effect as if mada under oath; that | am an oMicer ot director
of the corporalion or the racaiver or trustee empawerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empovbred, : : )
o M SLFOn b ¥/29/.
SIGNATURE: /Y. D 03 29/02
SIGNATURE AND TYPED DR PRINTED HAME OF QIGNING OFFICER OR DIRECTQR 4 ods Deyime Phong £




