FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90151 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000033116

1. Entity Name
ALS FLLORIDA ENTERPRISES CORPORATION

Principal Place of Business
1621 NW 46TH STREET
TAMARAG FL 33309

Maiting Address
1621 NW 46TH STREET
TAMARAC FL 33309

A LA

[C]1 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
52 2299705 Not Applicable
Zip Courtry 2P Country 5. Certificate of Status Desired O gge-ggq l??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OYARCE' JORGRE E Street Address (P.O. Box Number is Not Acceptable)
199 SW 12TH AVENUE
SUME 11
MIAMI FL 33130-1056 City FL | 2P Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and tills it applicable DATE

FILE NOW!!! FEE IS $150.00
iy After May 1, 2003 Fee will be $550.00 |
1¥'Make Check Payable 1o Florida Department of State

(NOTE: Registerad Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV  OE89EE0

CR2E034 (10/02)

10, ' 4 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PST O Delete e O Change [ Addision
nave - | MILENA, SAAVERDA A NAME

STREET ADDAESS | 1621 NW 46TH STREET STREET ADDRESS

crvist-ze | TAMARAC FL 33200 CITY-ST-2P

TILE [J Delste TME [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS T ST T e e o B STREETADORESS |2t o memtcme n e m e m e

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE [] Change  [C1 Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Detete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ~ CITY-ST-2P

changed, or on an attachg

SIGNATURE: X

gwith an address, wlh all other lijke empowered.

i

IREZD7 A «Sipr 09427

12. | hereby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reg€ier or irustee empowerec to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G/
VA?M@ 270-Y77

%GNATURE mnnp__pda PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data

Daytirme Phone #

6




