T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000057448

1. Entity Name

ALAMO FINANGCIAL CORP.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90121 013 ***150.00

=14 - FA AR

Principal Place of Business

€447 MIAMI LAKES DR. #220
MIAMI LAKES FL 33014

Mailing Address

6447 MIAMI LAKES DR, #220
MIAMI LAKES FL 33014

RO AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

City & State City & State 4. FE| Number { Applied For
2 g ;— ; Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

—Z_Name and Address of New Registered Agent

| B )

MICHAEL ALAMO, JOSEPH Street Add_e/po chﬂumber is Not Acceptable)

6447 MIAMI LAKES DR, #220 \0

MIAMI LAKES FL 33014 /7 g ) )f\w )//

! i Zip Ced
\ A N > FL [ %o
e abo amed entity subfits this sl entfor theA, ;5' e g j ce or regidered ggent, or both, in the State of Florida.
] o
IJNAT 3 £ - 6 7
SFnaturQﬁvpf or printad name of registerad a}!m and title if applicabls. {NOTE: Registersd Agent signalure reguired when reinstating) bl DATE 4
8. Thit corpordtion is/ligible to satisfy its Intagible FILE NOW!I!! FEE IS $150.00 : R
Tax\fnlmg rei&agit and elects to do sg After May 1, 2002 Fee will be $550.00 1o iizzIgzn%ag:rilr?guig:nmng fgj.e%(zohgisae
(See criteria on back) /O Make Check Payable to Department of State '
1. ° CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O Delete TTLE O Change [ Aduiion | 5
NAME MICHAEL ALAMO, JOSEPH NAME 2
streer aooress | 6447 MIAMI LAKES DR, #220 STREET ADDRESS §
CITY-8T-2P MIAMI LAKES FL 33014 CITY-57-2IP L
i

TITLE [ Delete TITLE {Jchange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
179 N . [ .Delete THLE . o [ Change [ Addition
NAME NAME ) ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE [J Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME 1 pelete 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 CITY-ST-ZIP

changed, or on an attachme

of the corparation or the recei

Wat my signature shall have the same lega! effect as if made under oath;

gwered.

] Tosepd M. frAMD

tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

poport as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

o, 1 o)

E Zl\urrunz AND Men OR PRINTED Nﬁyﬁ OF SIGNING OFFICER OF DIRECTOR

Date 3‘4

. AGTENf Y LY




