FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 19, 2002 8:00 am

AY  SRAERLO

vt , Secretary of State
ok 3 ok
ALMA FLOORS & PRODUCTS CORP. 05-19-2002 90185 021 ***158.75
Principal Place of Business | Mailing Address
13700 NW 87 AVENUE 13700 NW 97 AVENUE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address “"“m m "]II "l” ||”| m" II”' Ilm WI IN" |“" |Im 'm |||| ,
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o5~ [/ 39 7;Z 3 Not Applicable
M S iy s — T v T = T e e P g T —{ LY e T ] T U, e P . T |
op Gountry ® cuniry 5. Certificate of Status Desired A $8:75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILIO PROFESSIGNAL SERVICE Street Address (P.O. Box Number is Not Acceptable)
250 NW 107 AVENUE
108
MIAMI FLiL 33172 City FL | 2 Code
8. The above ramad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;
SIGNATURE
. Signature, typed or printes name of regisisred agent and titls it applicabla (NOTE: Registered Agent signatuie required when reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW1!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May go
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed lo Fees
(Bee criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE O change ] Acdition §
NAME GUERRERQ, ALDO NAME 122}
sTReeT aoDRess | 13700 NW 97 AVENUE STREET ADDRESS §
onv-st-ze | HIALEAH GARDENS FL 33018 CITY-S1-2P i
o
TITLE VP (1 Delate TITLE [ Change [ Addition | O
NAME UGARTE, MARTHA E HAME .
sTheer soDRess | 13700 NW 97 AVENUE STREET AGDRESS
~(~CHv-5T-2F - . HIALEAH-GARDENS .FL. 33018 — — — o omedletem oo e e e e s |
TILE ™ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ elete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliegamith this filingrgoes not gualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial refort]s true anfd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag g, with all kherlike empowered.
ramnninefo ey NThre gn g e [ - .
SIGNATURE: _ SUSINA 2 gV 200 1T A 6/ oz 3o{-918-2§3F
SIGNATURE AND TYPED O i E}yxﬂw SIGNING OFFICER OR DIRECTOR { " Data Daytime Phone #




