FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000057448 Secretary of State
1. Entity Name 01-21-2003 90556 018 ***158.75
ALAMO FINANCIAL CORP.
Principal Place of Business Mailing Address 700133 3
6447 MIAMI LAKES DR, #220 6447 MIAMI LAKES DR, #220
MIAMI LAKES FL 33014 MIAMI LAKES FL 3304 ) 3 ’
I N MR ERAR A
7950 NW 155 STREET 7950 NW 155 STREET
Suite, Apt. #, etc, Suite, Apt. #, etc. )
SUTTE 205 SUITE 205 K] CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
MIAMI LAKES, FL MTAMI LAKES, TFL " 6571125235 Not Appicalie
325’)0 1 6 - . T.(I:gj;"y BZ:i?;pO 16 [?glg"y . 5'. Certn‘lcate of Status Desired E ?eae ‘ggqlild;;tlonal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Hegfstered Agent
T s ST T T T Name - N
. JOSEPH. M._ALAMO :
MICHAEL ALAMO, JOSEPH Street Address (P.O. Box Number is Not Acceplable)
6447 MIAMI LAKES DR, #220 : 7950 BW 155 STREET
MIAMI LAKES FL 33014 5 SUITE 205
“Y MIAMI LAKES FL | 4401%

jts registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

8. The above named entity
.. the obligations of regist

SIGNATURE - , JOSEPH M. ALAMO ¢/. /5. 2003
. : Sigrfura‘ lypf or printed .'namg of registered ﬂg?( and title if applicable. [NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW/!I! FEE‘: IS $150.00: ) 9. Elestion Campaign Financing $5.00 may Be
After M. , 2003 Fee will be $55 . - 0
: Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Delete TLE P . [(Xchange [ Addition
NAME MICHAEL ALAMO, JOSEPH NANIE ALAMO, JOSEPH MICHAEL
streeT annress 16447 MIAMI LAKES DR, #220 STREETADSRESS | 7950 NW 155 STREET, SUITE 205
onv-st-ze |MIAMI LAKES FL 33014 CITY-ST-2P MIAMI LAKES, TFL 33016
TITLE a I Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . O change [ Addition
NAME : - NAME = - .
STREET ADDRESS STREET ADDRESS
CTy-§T-2IP CRY-ST-2IP
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§1-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [} Change [ Addition
NAME N s I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-8T-2IP
12. | hereby cerlity that the infermatigh sugblied with this fij dlitd for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplg e/and ay pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef ojfrustee empowy eci»to execute th gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment Wity an addreds i powdred.

ARG Sy v AL/~ /5 - 2003 305 3625 1Y

\ S!GfATUHE ANDTYPED OR PHINTEDyﬁE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

LELBLT VY

nv

CR2E034 (10/02)



