S |
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #P010000715 17 | \/ Secretary of State

1. Entity Name 05-21-2002 91145 049 ***150.00

ALECTAVCE CowD ERCMWE, INC

DO NOT WRITE IN THIS SPACE
2. F‘r|nc:|péoF’It‘:‘a';z(:;liius\!'1essL'eb-®'0 &00 ?Mallmg A@f t & D Pd{//)

Suite, Apt.'#, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

1 . : . . Applied F
’%ﬂy & State /H/L'a FL ny& ?% b@ L 4 FEI%urbber OOS [5567’ NZ?:;)D”;FWE
Zip 65’[ S (0 Country le?)"é’?b b Country 5. Certificate of Status Desired |:|~ ?g'ggﬁgﬂﬁow

7. Name and Address of Current Registered Agent

Name g T L I T
Do NOT WRITE B o Streeli}';zs’(lgo BoxNumt:;%%tec:%Jtathﬂ

IN THIS SPACE W o Voute D (e EL/D
i) U RTR e

nt f 'ﬁ'e Dllrpose of changing its registered offlce or registered agent, or bath, in the Stale of Flori

- 4/730/02)

8. The above named,7n submits this state

3SIGNATUR g -~
Y _? L, \yped o printed nal ‘egisteréd agent and lille it appli’ le. (NOTE: Registered Agent sigrature required when reinstating} DATE

— — T 7 Jawiary 1 - May 1 Fee Is $150.00

\ 9. This .c.orporanpn is eligible to satisty its intangible Aﬂg May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo

. Tax f1||ng rgquxremem and elects to do s0. E{/ Amended UBR is $61.25 Trust Fund Contribution, 0 Added to Fees

(See criteria on back) Make Check Payabie to Department of Stateé

11. " QFFICERS AND DIRECTORS .
TITLE PRESTDEMT TILE 5
NAME LT L 'EQBQ'L_,L‘,/IL NAME a
STREET AODRESS | Y0, PONCE DE LD ?Ll} 0D STREET ADDAESS g
CITY-ST-2IP ‘%@ e RT.R ’ EC . 3375‘ 5 . CITY-ST-2P 2
TITLE TILE ]
NAME . NAME 5]
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-81-71P
TITLE TITLE
NAME - NAME

e me=| DO NOT WRITE
s we | IN THIS SPACE

NAME

STAEET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY- 5T-2IP
TMLE TLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE TITLE

NAME NAME

STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this f|||n 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowere xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the r

—— Y WL =) = DN

ATURE AND TYRED,#R PRlNTED'NmbbF LIGNING OFFICER of/mec'ron Daytime Phore #




