, FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
DOCUMENT # PO1000105077 02272002 9379 004 150,00

1. Entity Name

ALRA ENTERPRISE SERVICE, INC,

Principal Place of Business Mailing Address - R
7950 S.W. 13TH TERRAGE. 7950 S.W. 1TH TERRACE
MIAND FL 33144-5220 MIAMI FL 33144-5220

AT RRCR

2, Principal Place of Business 3. Mailing Addraas
Suita, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ Appiliad For
LS -)150930 Not Applicable
Zi Col Zi .
» Hry P Country 5. Certificate of Stas Dasired ] 38'75 Additional
Fae Requirad
oo cor G N2ME and Addrass of Currant R gg Istered Agom T. Name and Addrass of New Reglatered Agent
— == N — s = e NEBMD - et e = e L o e e s . - o .
ALVAREZ’ GULLE “'Iw A Street Address (P.O. Box Number is Not Acceptabig)
7950 S.W. 13TH TERRACE
MIAMI FL 33144-5220 ,
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in Ihe State of Florida.

. SIGNATURE
»" Signeture. typud of printed name of ragisternd agent and tide it applicabie. (NOTE: Regetarad Agen! sigrahure racqired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00- 16. Elocti . )
Tax filng recuirament and sfecs to 9o so. After May 1,2002 Fee will b $550.00 e abagnPnanchd 1y $5.00 wayBe
(See criteria on back) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O oelete me [Mchange [ Addition
e RUIZ, GUILLERMO A e A!-\/A'QEZ— GuitrerMo  p
smeeTapoaess | 7860 S.W. 13TH TERRACE smeeTanoness | 74850 S.wr )3 TH TEARLACE
CHFY-57- 2P MIAMI FE. 33144-5220 CITY-5T-2P MiAr] L 3% lyy-S 2 2d
LE D O Delete TINE O change [ Addition
NAME RAMOS, FELIX NAME
STReeT ADoRess | 4740 GRAPEVIEW WAY STREET ADDRESS
Girv-st-zp DAVIE AL 33331 cIvY-ST-2p
e 3 Detete TILE 3 . [0 Crange (3 Addition
TV SRR I ool T OO U U Y-S RO U —
STREET ADDRESS STREET ADDRESS
Cry.sr-op CITY-ST-3P
TmE ' O pelete TILE ) change [ Addition
NAME. NAME .
STREET AUDRESS STREET ADDRESS
Cmy-57-29 oAY-5T-2p
MLE ] elete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eoTy-T-00 : o : CITY-51-2P
me FME. e O Change ] Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-51-2IP

13. I hereby certify ihat the informaliett supplied with this ﬂlln el quality for the exemption stated in Sectipn 118.07(3)(i), Florida Slatutes. | further cenify that (he intermation
indicated an this repont or sughblemental report isNKe #ecufate and thal my signature shall have the same legal effect as it made under oath; that | am an afiicer or direclor
of the corporation or the recgiver opigustae empowe £ arocute this report ag requirad by Chapter 807, Florida Statutes; and that my name appears in Btock 11 or Block 124
changed, o on an attachmgnt will{a &Sk si'cther Fke empowered.

SIGNATURE: CQUIRER om-285-02 (365) 265-22S5¢
Dala - T Duytime Phore ¥

CRIFEVIA QN1



