2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

ALMIRA MANAGEMENT CORP.

P0O1000006175

Principal Place of Business

731 NW 201 AVE.
PEMBROKE PINES FL 33029

Mailing Address

731 NW 201 AVE.

PEMBROKE PINES FL 23029

N W o U

2. F‘rmmpaF Plac

238 500 42 STreeld

3 Man

Address

5% Wt STredf

Sune, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90129 035 ***158.75

AR S

& State

Sune, Apl. #. atc.
Fr

e

4. FEI Number

Applied For

012867

Not Applicable

an

R

cuf

T

ay e

$8.75 Additional

Co ' 5. Certificate of Status Desired :
mw Yo\ L Fee Required

7. Name and Address of New Registered Agent

o tAJ@ﬂw”‘m; .ﬂ(\r)-“ rible; e = ,‘ e e
holdress VAL B BUSP STreet—

T T ive & 857

7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (\(Lm/\\ A cu.:& 4‘/ b [ ?'OOZ‘

Signatu'ﬁ. typed or printed name of registared agent and 1itle it applicable oATE /

* 39970 | "By zaaao

6. Name and Address of Current Registered Agent

Name

.- b e e s

e = i T—

|- ALMIRA; JEAN Mr—s =
731 NW 201 AVE.
PEMBROKE PINES FL 33020

FL

{NOTE: Registared Agent signalure required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.
(See criteria on back) O

10. Etection Carmpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me PTD [ Delete TITLE X Changs [ Addition

NAME ALMIRA, JEAN M HAME

sreer anbress | 731 NW 201 AVE. STREET ADDRESS l?)?)é 8 Sy L‘—A S Y“l’

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP Oa( L & ﬁ,_ b 320

e vsD [ Deiste TLE Chanrge [ Addition

NAME ALMIRA, MANUEL HAME STreet

e

STREET ACDRESS | 731 NW 201 AVE. STREET ADDRESS I b%‘jg SLL) LI-Q\ \r

omv-s-2¢ | PEMBROKE PINES FL 33020 CITY-5T-2P Davie ﬁ... 33320

TILE O pelete TITLE ! [ Change  [J Addition
SNAME “Tre e et - e - el e S — B o e o

STREET ADDRESS STREET ADDRESS ' ) -

CITY-ST-ZIP CITY-§7-2IP

TILE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TILE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-7P CITY-ST-2IP

TILE [ Delete TILE [Jchange (] Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é] does nol qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 ¢r aoc 12 it

changed, or on an attachmt’ ith an address, with all othar like empowered.
SIGNATURE:

[y
%

: . -
SIGNATU¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 4
T

. .

Daybime Phona #

CR2E034 (9/01)



