2004 UNIFORM BUSIN@)S REPORT (UBR)

DOGUMENT # F0000C /) 904

1,62Akity Name

AL DARS , LA

Principal Place of Businass

GRO! S 1OY 57
Mront) FL 22/5¢

Maliling Address
20! S 10Y-57
Aot L 3356

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurgr i é (/l i Applied For
5 050 Nt Applicabio
Zi Countr 2Zi
® i P Country §. Carttficate of Status Desired O $8.75 aadtional
. . _ O e e _ Fee Required . _ ..
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
o Narmme -
MaR1# BESIped it
bRA01 S/ OY =7 Street Address (PO, Box Number is Not ACGapIabie)
M, FL 33/56
City FL | Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signalure, typed O pnnied name of regislerad agent and Lie il applicabls. [NQTE: Registored Agen signate (equired when reinstating) QATE
9. This corporation is eligiple to satisty its Intangibie 10. Elsction Cam :
5 : 3 paign Financing $5.00 May Be
Tax filing requirement and elects to 0o so. A
(Se criteria on back) : Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
r —
TnE =2 G Delee e Dcwge O Addilion | S
KA MA K12 555—63(_5 W =
SHEARES  p 90y =) IOF ST STREEY ADDRESS - — g h
S g Pl DB o520 800004 ¢431 348 - -5
: g o L
™me O Oelete TE Les el LIy jﬂt y i_‘g' - | &
. i s#a#1 50, O * ;5‘1’?}3;!,
STREET ADDRESS STREET ADDRESS -
cY-ST-2P L N [ S N \-._-m //A/\——' - / 1
e O velete T ! I N\ Cunge [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-21P
e O Detete e \ DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P cry-§1-2p
THLE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2p
TILE O oeetz TLE [J Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2Ip
13. I heraby certi

100 © ered 10 ex

of tha corporation or the receiver of 9
n address, with all othey like empo

changed, or on an attachment wit|

indicated on this report or suppiemental report is true an a that my signature shall have the sama lagal o
pcute

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Stanutes. | further certity that the information

ered.

M foeefean 13l

1 lecl as if made undef oath; that | am an officer or director
raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED CR PRINTED NAME DFﬁlGN!NG OFFICER OR DIRECTOR




‘TallahasseeFL.32314

November 28, 2001

Division of Corporations
P.O. Box 6327

RE: Aldara, Inc.
P00000109046

To Whom It May Concern:

As per our telephone conversation with your agent, we are writing to you to request a
one-time waiver to renew the above corporation, along with a $150 payment for the year
2001.
The company was incorporated on November 27, 2000. Unfortunately, [ was unaware
we had to renew this yearly. It was only until last week my mortgage broker brought to
my attention the corporation was inactive and I realized we never received the form.
The address has been changed for a while now. I have enclosed the Uniform Business

Report reflecting the correct address.
We would appreciate any help you can provide. Thanking you for your consideration.

Sincerely, -

M
resident




