——*

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000071572
ALMALFITEC FEDERAL, INC.

Principal Place of Busingss

HITRW102-COUAT
—SHAMFT N 78

Mailing Address

SHT-NW IO CSURT
MIAMLEL 33170

I heck stebe & Y

3. Mailing Address

" "Sulle, Apt. #, etc.

Suite, Apt. 4, etc.

FILE

D

May 30, 2002 8:00 am
Secretary of State

05-01-2002 91465 041 ***150.00

O

' DO NOT WRITE IN THIS SPACE

ityy& $tata City 8 iate f” 4. FEI Number Apptiad For
M"" 7 -33 3 } &5 22 78 _ . Not Applicable
L - | Couniy BB | Coumty T 5. Corlificate of Status Desired . [] ~ $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agant
B e — - Name_ . ... .. . U S = Sy R eSS s —
L . e . T — - =
DE CORDOVA' MONICA F Street Address {P.O. Box Number is Not Acceptabla)
5137 N.W. 102 COURT
MIAM FL 33178
. City Zip Code
. el / FL
8. Tr)g above named enitf submits this sia  for the purpose of changifg its registered cffica/fr registerad agent, or both, in the State of Florlda,
- 22{ o
SIGNATURE Al P s/2%(0 2
. /s-gM fyped or prinied ramafol registerad agent and tite f applicabil’ (NOTE: Registered Agant ifture required whon reinstating] ! DATE j
-
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 oct ) )
- Tax filing requirement and efects to do so. After May 1, 2002 Fee will bo $550.00 12 -ﬁ.ﬁ: gn%ag::;?;uzl:: nene fdsd'g?nl:‘:asee
{Sae critaria on back) (m) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIRE FD 1 Delete me (Jchange [ Adaition S
NAME DE CORDOVA, MONICA F NAME &
STREET ApoRess | 5137 N.W. 102 COURT STREET ADDRESS §
CITY-S1-21P MIAMI FL 33178 CITY - ST- 2P g
TITLE T Delete TE Clchnge [ Addition | O
NAME NAME .
STREET ADDRESS STAEET ADDRESS
ML LL B o £ e S .CITY-5T-ZP
TmE [ Detete TE - O Change  [J Adattion |- -
e T I - _ - B YV R N - . . .
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O3 Delete e O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P
e 3 Delete TmE Dcrange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2Ip CImy-st. 2
me O eete e O changs [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP ) CITY-51- 2P
13. ) hereby certify that the information s plied with this fillnc? does not quality for the exemption stafed in Section 119,07(3)(i). Fiorida Statutes. I further cerlify that the information
indicated on this repon o« supplemefital report s tru accysfle and thajfny signature shallffave the same tegal effact as if made under vath: that | am an oflicer or director
of tha corporation or the rece er orfrustae em d 10 exghte |his repdr as required by @ifapter 807, Florida Stat . and that my name appaears in Block 11 or Block 121
changed. or on an attachmafft withfan addrass, alt ather fife empowgfed. /s
SV VSV W f i A 5/// ff/ 2 -.5 Jé
SIGNATURE: SN s T AT v A7 5 7 "-r_; J
sl AND TYPE PRINTED NAME OF OFRCEA OR DIRECTOR {/ 4 Dawe Daylme Phone «




