FILED
May 27, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) . 05-27-2002 90422 035 ***150.00

DOCUMENT # ¥0O/00o0 JO655T

1. Entity Name ]
ALGARIV PAYERS , ZNC |

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adciress

WE R . o W SAMRE £d_
Suite. Apt. “581(: Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
- A-Ias
City & State ity & Slate 4. FEl Number . . Applied For
[fm FPAwD 215904 - MP,Q ]\)O%EACJ‘{ :rr:(_ ‘,A % -] /ﬁl 0 C/ j/ Not Appiicabie

$8.75 additional

Fee Required

N ¥
Countr . . .
y 5. Certilicate of Status Desired |

, -

Ty Ty vy

Jip Countr Zip
23064 | 0A 22064
ST e SR = e U ==7=ame-and Addrazs ct-Lurrent Registared Agertomn o o F o
L= I S TR L it o on - -~ Nr .""-‘ .- T e e e e -
- iy CDESPACHATRT G Pra Sile i
. O NOT WRITE . ) Streer Addross (.0, [ox Number is Not Acceptable)

INTHIS SPACE = N FEEZAL Loy

By
;
:

& B ety

= ¥ T
. s —_— ZinLode
: FOMPANS BEACH  FL ECYs X

8. The above named e ity submils this stalement for the purpose of changing its registerad oflice or registered agent, or both. in the State of Flarida,
SIGNATURE O 5@4&)‘9

Slgnartre, typed o frirted narme of ruqrsmzew\genr ard title f applicatye (HOIE: Registered Agent signature requerd when relrsaing L4 DATE

i is Gligible 1o satisfy s [, January 1 - May 1 Fee is $150.00 : i
9. This corporation is eligitle to satisf ils Intangible [ h . . . .
Tax ﬁ%i?-n p(re :;ire:entglmd P?&’":S t(Jydo 50 ; After May 1, Fee is $550.00 10. Flociion Campaign Financing $5.00 May Be
S" 9 req b ‘k il ’ 0 . Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
. [Bee critenia on back) Make Check Payable ta Department of State

11, QFFICERS AND GIRECTORS ] C

. - -
TTE Teeatensrs . e S
NAME eene b . ALQAQ“\} NAME &
SIREET ABDRESS [« Y 5 STREET ADDRESS m
CIvY- ST 4 CITY-Sf-z21p , &
TILE . TiTLE ]
NAME HAME (5]
SIREE] ADDRESS ' ' STREET ADDRISS
qIry-St-zip CITY-8T-71p

i DS S N - e Y
= - - G T | e e DR s o it SATR T, e et e [ g w

HAME ‘NAME o o

s ~*"| ‘DO NOT WRITE
THiF ;::"Z A . IN THISSPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip .ciwvsr- i
TITLE TILE

NAM: . HNAME

STREET ADDRESS STRELT ADDRESS
CiTY- ST- 21 CITY-ST-Zip
TLE HITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CY- S1- g1 CIY-S1ap

13 | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 118.07(3)(7). Florida Statules. | further certify (hat the information
indicatec on this repert or supplemental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or diroctor
of the corparation of the recoiver or lrustee empowered to execute this fepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered.

SIGNATURE: ﬁ’?av'n/m oy ina Aoswin Aa5. 0/. 02 (45¢) 6.?0.0554

.

SIGNATURE AND'TYFED OR PRINTED NAME OF SIGNING OFFIEER DR DIRECTOR Dt Froce £




