e

31!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'ALMAR! INC.

P01000058226

Principal Place of Business

1083 N. COLLIER BLVD.. #332
MARCO ISLAND FL 34145

Mailing Addrass

1083 N. COLLIER BLVD.. #332
MARCO ISLAND FL 34145

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, at.

Suite, Aptl. #, atc,

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-19-2002 90215 007 ***150.00

- J440V

GO

DO NOT WRITE IN THIS SPACE

¥ SN

City & State City & Stata 4. F mber Applied For
. - 3‘1 6'—] %‘1 6 Not Applicable
Zip - Country Zip Country ) ) $8.75 Additiona)
5. Centificate of Status Desired ]} Feo Required
6. Mame and Address of Current Registered Agent - 7. Name and Addreas of New Rapistered Agent
e - s | Nam: . L ,
SN T et At SE i
MUNOZ, MARI Strast Add ras?{bbdoﬁmoﬁs W% & / W 3
1083 N. COLLIER BLVD., #332 700D, .
MARCO ISLAND FL 34145 INaxcd LY
City F L %(i ﬁe (/ :_
A ., N . K - 7 )
(‘ 8/ Thyg above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida, .
f-_‘ * ; . Ve . \ \
/ ' R AL o R R R P A X o 3
SIGNATURE L9 TR FPH T - Lo s T rvwes e H
. ingture, typed or printed name of registerad agem and Lt i applicable. & {NOTE: Ragistared Agent signaliwe requived when rainsianng} .- LTIl 1 PATE Y e, ) .
sloa L . e : ) N i
8. This Corporation is eligible 10 satlsfy fts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B ;
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wlll be $550.00 - y ;
X ' : Trust Fund Contribution. Addad to Fegs \
** (See critorla on back) a Make Check Payable to Department of State ‘
11. - [ e — - .QFFICERS AND DIRECTORS‘_‘__-__-A,%l_!z. ' ... ADDITIONS{CHANGES TO OFFICERS AND DIFECTCRS IN 11 -
TME D O petete s CIchange [ Addition | S
NAME MUNOZ, MARION NAME 3
sTaeEt aDoREss | 1083 N, COLLIER BLVD., #1332 STREET ADORESS 3
crv-st-oe |MARCO ISLAND FL 34145 CTY-ST-2P ‘é""
TILE D . ' O elee ITLE [ change [ Addition | O
NAME ALFONSO, ANA NAME
STREET ADDRESS |B105 S.W. 107 AVE.. l STREEF ADDRESS
CITY-S1-2P MIAMI FL 33173 CIFY-ST- 2P
T ] Detete TITLE O Change [ Addition
T S e e A N e T
STREET ADDRESS T e A o VSWEEI' ACDRESS. i e et e = =an
CITY-ST-2P CITY-5T-2IP
e O Delete e I change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
L [ Detese TILE (O Change [ Addition
NAME NAME
STAEET ADDRESS - ' ) STREET ADORESS
oveseRe__f Wb Famestae _ T : A
hTLE e —- B VLM s L e e J(_\__ R TR | D Cﬂaﬂﬂﬂ."'—D Aﬁdition,
NAME SS9 SWiu| Y e poergg a HE Bl RS ’
repro ™ l s e s : I YT 0 kenz
SIREET ADORESS i 7| STREETADDRESS -~ ~ |l ELIEERE PRIl SRR D
orestw T o = orty-st-zip 257 3 1 TR B e
s I hereby cer(ifz that the information supplied wilh thisﬁﬁjbc? does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. I further certify that the information
/ indicated on this report or sfoplamental repon isfrue and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporalion or the redfifef or trusies empdfytred to_execute this report as requirad by Chapter 607, Florida Statules; apd that my name appears in Biock 11 or Slock 12 if
7/ changed, or on an attag ] h alldl tike ampowarad.
. = ;
SIGNATURE: EQUIRED 514/02/ I Lo 200 7 .
SKGNING OFFICER Of DXRECTOR Ddis Caryteme Pone 4




