2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALBERTO CARLOS INCORPORATION

P02000056324

Principal Place of Business

38 SW 15 COURT
BOCA RATON FL 33486

Mailing Address
98 SW 15 COURT
BOCA RATON FL. 33486

Swte Apt. #, etc

3. Mailing Address

4% swi1g

Suite, Apt. #, otc.

[J CHECK HERE IF MAKING CHANGES

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90065 011 ***150.00

AN WAL

City & State . ity & State 4. FEI r Applied For
j%o [olls Ul \zﬁ\‘\")ﬁ L E‘ C.O (QO\A'U ™ Pl 8 - O O—’ l 3 q3 Not Applicable
% %%8 (G ¢ ng,try \T\ ’?)C,)'\ 2 \3 L{ &G < ;m{ym BC,L\ 5. Certificate of Status Desired O gg'gesqlﬁ?:;ﬁonal

6. Name and Address of Current haglstered Agent

7. Name and Address of New Registered Agenl

De

98 SW 15 COURT

BOCA RATON FL 33486

-~

:Peulf A}:Eaemo K

hame” D&Lqpe,\nq Al\ﬁer“‘a

Street Address (P.Q. Box Number 5 Not Acceptable)

Su)y 1s <

o \?)O co KCJT/V—\

FL

55y k6

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

) (30 lo=

. the ob]rgatlons of reglstered agent.

SIGNATUHE

Signature, typed or prinict-me

Sistored agent and fitle if applicabla.

(NCOTE: Registered Agent signature raquired when reinstating)

DATE

cof
L) :

a - FILE Now!I. EEE IS $550.00
t After September 10, 2003 Fee will be $750.00
.“Make Check Payable to FlOﬂdB Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

"'10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E - .. . [ Delete TITLE [JChange [ Addition
NAME T : o NAME A'L bCF*‘O D&La?-@hq
STREET ADDRESS sweeTanoazss | A48 S0 1S
CITY-ST-2P CITY-§1-2P Boco Ra.&*o P , 254K
TITLE O Detete TME \"4 (] Change [ Addtiion
HAME NAME Sve. De ka &F\O\
. STREET ADDRESS sreoanress | A% S w2 IS5 CT
CITY- ST-21P CITY-$T-2P BOCQ Rﬂ\"‘ﬂ‘f\ 'F\ 3 2, '—f g(a
TILE~— + —==r]" s e e - e Oopelte——-r BoTTE - e s .0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51- 2P SITY-5T- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p ORY-ST-2IP
TILE O elete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an

SIGNATURE:

rddress with all other like empowered.

(Y d Sl rUE 7

SIGNATURE AND P

Daytime Phone #

AV 1600

CR2ED34 (4/03)
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