2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEO_CUMENT # P01000105077

ALRA ENTERPRISE SERVICE, INC.

Mailing Address
7950 SW. 13TH TERRACE

MIAMI FL 33144-5220

Principal Place of Business
7950 S.W. 13TH TERRACE

MIAMI FL 331445220

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc,

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90035 002 ***150.00

LR T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1150930 Not Applicable
Zip B _ _{cﬁmvy L _7p ) Bewy o e cale of Sltatus.D m:ﬂ:ﬁ%&ijﬂ"“ﬂal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - s
ALVAREZ, GUILLERMON A MSTARE - Mo G viLLerR MY A- ALVARE 2
’ NGO OOMT € Street Address (F.O. Box Number is Not Acceptable)
7950 S.W. 13TH TERRACE wh € T4 L w i 3TH TELAARCE
MIAMI FL 33144-5220
City * ~ ) Zip Code
N Mo FL | S50y
8. The above named gftit sCmits this StEEMEA for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of Jegistdied

b

SIGNATURE

. Singa}%l registored agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOwW!!! FE& IS $150.00 ]

9. Election Campaign Financing

$5.00 May Be

After-May 1, 2003/Fee Will be $550.00 -
que Check Pas‘:able Florida\Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ITLE [ Change  [] additicn
NAME ALVEREZ, GUILLERMO NAME
stReeT Aporess {7950 S.W. 13TH TERRACE STREET ADDRESS
orv-si-ze [MIAMI FL 33144-5220 CITY-5T-2P
THLE D O Delete TITLE (I Change [ Addition
NAME RAMOS, FELIX NAME
sTReEeT ADDRESS |4740 GRAPEVIEW WAY STREET ADDRESS
om-st-2p__IDAVIE FL 33331, —— - e~ Romestze | - . S
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2F
THLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-Z1P
TITLE O petete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TNLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j CITY-ST-21P

12. | hereby certify that the information suppiied 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 accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

[4A-Tac10]

CR2E034 (10/02)

l




