2003 FOR PROFIT CORPORATION ADr 21?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000034286 04-21-2003 90438 050 ***150.00
ALCARO CORP,
Principal Place of Business Mailing Address -
20505 S. DIXIE HWY. 20505 5. DIXIE HWY. 11001101
CUTLER RIDGE MALL #1237 CUTLER RIDGE MALL #1237 ) '
2. Principal Place of Business 3. Mailing Address
St-JilB. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | Number Ap;plied For
j -ROFS5007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
.. 6. Nama and Address of Current Registered Agent... —ww——c" .._-| ._~ .. _.__7.-Name and Address of New Registered Agent._ ____ .. _._ _
r Name
LEON, ROBERTO Street Addrass (PO. Box Number is Not Acceptable)
750 E. 17TH ST.
HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.”

'

SIGNATURE

Si typed or pliptad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

' ' FIEE WowN! FEE IS $150.00 9. Election Campaign Financin .
After May-: % 2003 Fee will be $550.00 Trust Fund Coztr?bution. ’ (| Egi.tgﬂoh;:is? °
‘Make Check Payable to Florida Department of State
10, | QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME =" =3 ) [ Delete T0LE [J Change [ Addltion
NAME LEON; ROBERTO A
staeeT anoeess TS0 E. 17TH ST. STREET ADDRESS
arr-st-ar HIALEAH FL 33010 GITY-ST-7IP
TITLE $D 7 Delete TITLE [JChange [ Addition
NAME’ 1EON, CARIDAD NAME
STREET ADORESS TR0 E. 17TH 8T. STREET ADDRESS
cry-sT-z0  HIALEAH FL 33010 CITY-5T-2IP
N T T T T T T T T T T T Mg, e T T T o e = T T Chiange” (Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME (3 Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P
TITLE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TILE O Delgte TIE . O change  [J Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
BITY-ST-2IP o~ fervstzp

12. | hereby certify thaél the information supplied 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 reéport or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyr 1 xecute lhlg repor reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE):‘" N J'MI%E/ B Vreqrdeg -4 07

L)@r‘.w(‘f&ne AND ﬁpen OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SSROCED

CR2E034 (10/02)



