FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P01000072710 Secretary of State
1. Entity Name 05-05-2003 90226 028 ***150.00
ALMAINE, INC.

Principal Place of Business Mailing Address

8150 SW. 8TH STREET 8150 S.W. 8TH STREET

SUITE 203 : SUITE 208

2. Principal Place of Business

idwon el VIR

Suite, Apt. #, etc, Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
82—0549054 Not Applicable

Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MAINEGRA, ANA M Street Address (P.C. Box Number is Nat Acceptable)
8150 S.W. 8TH STREET
SUITE 203
MIAMI FL 33144 City FL | 7P Code

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

SIGNATURE @“‘Aﬁ e Y SR N 4’4""”""’”"’ &'ﬂfﬂeﬂ i‘//ai?és

Signatyre, typed or printed name ufteg\slaf d agent and httif apphe?bla [ (NOTE: Registerad Agent signature rsquir;d whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I )
9. Election Campalgn Financin
After May 1, 2003 FeF will be $550.00 Trust Fund C;:wlr?bution ? O ?dsd.&gRON;?;sB ®

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS Il iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD i O Detete me Dl change [ Addition

NAME JIMENEZ, JUAN A : NAME

streer ADDRESS (8150 S.W. 8TH STREET SUITE 203 STREET ADORESS

omv-st-zp |MIAMI FL 33144 CITY-ST-2IP

TITLE VPSD O Delete TITLE [ change ] Addition
e MAINEGRA, ANA M e

STAEer AUDRESS (8150 S.W. 8TH STREET SUITE 203 STREET ADDRESS

CITY-ST-21P MAMI FL 33144 CITY-ST-7IP

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-ZIP Ty -ST-2IP

THLE [ Dealete TITLE [ change [ Aodition

NAME s NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-7IP CiTy-S7-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZF

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under gath; that | am an officer or director
of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an adglress, with all other ke empowered.

SIGNATURE: - 2L #6538

Daytima Phone ¢

AY #090920

CR2E034 (10/02)



