fa

h

FILED

May 24,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P Ol 060098593

1. Entity Name

ALR TRANSPORT GAOUP, INC-

05-24-2002 91325 004 ***150.00

) 663097
NS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
J120_Intexrnafional Plwy SAME
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sSuite # 220
City & ‘S_E!te Cily & State 4. FEI Number Applied For
H M ﬂ‘ﬂo N. F"— Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
32-7 q_b US 5. Certificate of Status Desired [l Fee Required

- - [ ORI U U W

7. Name and Address of Current Registered Agent

T Joce Pt WOGUIDICE . CPA

DO NOT WR|TE Sga&lfudre‘sfa(?.C&Bﬁﬂbﬂ%ﬁlﬁwc?oﬁlﬁ‘)b

IN THIS SPACE A

City OWND &eﬂ,c‘ﬂ_ FL i Zipéc")ie|74

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE
. . Signaume, yped of printed name of regisiernd agent and fithes if applicable, (NOTE: Registered Agont signatul iquired when roinstaling) DATC
e R ) January 1 - May 1 Fee Is $§150.00
T | tisfy its ! . . ’ .
e ey 1P s $35000 .
< ? .,]q back ¢ 0O Amended UBR is $61.25 Trust Fund Contribution, [0 AddedtoFees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE Vi€ Ry '™ (‘--5 zﬂ aDepT E

HAME ﬂ ao Lb (23 oﬂ.ﬂ- HAME

STREET ADDRESS |n 20 |NTELN OTLONA L ¢ M—H R -1 [—
ary-s1. 20 peprigow L 32146 o-si-2#
TLE THLE

NAME NAVE

STREET ADDRESS STREET ADURESS
CTY-ST-2P CITy-S1-2
TITLE TLE

NAME NAME

STREET ADDRESS |~ —_ —_— - . STREET ADORESS {° { OT o
CITY-S1-2IP ) Ty -5T- 2P : DQ N - -ﬁWRIIE-... L .

o s IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE TTLE

NAME KAME

STREET ADDRESS SIREET ADDRESS
ClTy-ST-2IP CIiTy- ST-2IP
TITLE TiLE

NAME NAML

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial geport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the faceives to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or on an

a.

attachment with an ageeEfs ﬂ(’.ﬂ 0|b lﬂm

s
.A._-_-,-u Plesnenr "f\u\wn« (4o7) 304-t14l

SIGNATUR

SIGNATURE ARD JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R ¢ S Daytimn Phione: 4

CR2E034B (12/01)




