]

s

.
g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P02000049699

ALM CONSULTING INC.

TN

Principal Place of Businass
1649 ROYAL GROVE WAY
WESTON FL 33327

Mailing Address
1643 ROYAL GROVE WAY

WESTON FL 33327

2. Principal Place of Business

3. Maiing Address

- FILED
Jan 31, 2003 8:00 am

Secretary of State

01-10-2003 90099 035 ***150.00

A

Suite, At 4, e1c. Suite. Ap:. #, stc. [J CHECK HERE IF MAKING CHANGES

Chy & Siate City & State 4. FEI Number Appiied Far
02-05%/636 Not Applicable

Zip Country ap Country 5. Cerlificale of Status Desied [ __ §3.Z5 .A,‘.’dif_i“"a!

e o e e | et s e, e

FeoRey

T T8 "Nama and Addresa of Currant Registered Agent

7. Name and Address of New Reglistered Agent

MATAMOROS, ANGELICA
1649 ROYAL GROVE WAY

WESTON FL 33327

Name

Street Adcress (P.O. Box Number is Not Acceplable)

City

FL Zip Code

| SIGNATURE s
Swpnane,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

1he obligations nt r~isterad agent.

rd

1

) BYP

wwed name ¢f

gi wgent and e if appii

{NOTE: Fn_3tered AQont signahuy raquinedd whan reirdtating)

v

FILE NOWI! FEE 1S $150.00
§  Atter May 1,2003 Fee wilt ba $550.00
Make Check Paysble to Fiofida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Addad to Fees

12. | hereby cartity that the information supplied with thig filinr? does noi quality for the exemnplion siated in Section 118.07
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this réport or supplemental report is true an |
quired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

of the corporation or the receiver or lrustee empowerad 10 execute this report as re.

changed, or on an attachment with an address, with all other iike empowerad.

fep o P n@Wﬂﬂrﬁr’*,—‘h
- e TS w e ..C ) nk-.\\..'.u-..— Wia A e

3)i). Florida Statutes. | further certify that the intormation

SIGNATURE:

EINATURE

DTYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dare

10, DFFICERS AND DIREGTORS | EX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS J Detzte mE COlcnange [0 Addition | &
HANE MATAMOROS, ANGELICA HAME =]
seer aporess | 1649 ROYAL GROVE WAY STREET ADDRESS é
CiTY-ST-2P WESTON FL 33327 CITY-ST-2P | 3
me T O3 el me O] Changs L) Addiion %
Name MATAMOROS, MICHAEL NAME -
svecTaooress | 1G4 ROYALGROVEWAY Bsmeooeess | o o e — )

~tv-st-ae -~ | WESTON FL 33327 I GITY-ST-2P i
ME . bz ame e ~ [ Detale=- » ST e T T e [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-29 CIvy-ST-2p
nme 3 Datetn Tme [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS N
CIY-51- 2P CITY-ST-7Ip
TLE 8 betete TE Ol chenge (] Agdition
NANE NAME
STREET ADORESS STREET ADORESS
£TY-ST-71P cIY-ST-2p
IME O beiete TMLE Dl Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS

| cav.sr-ze GiTY-ST-2IP



