2003 FOR

UNIFORM BUSINESS REPORT

PROFIT CORPORATION

FILED

(UBR Feb 17,2003 8:00 am

DOCUMENT # P02000056817

1. Entity Narme

ALMIDA SERVICE CORP.

Secretary of State

02-17-2003 90378 001 ***150.00
02-17-2003 90378 002 ****%8 75

Mailing Address
400 FEDERAL HIGHWAY #612
DEERFIELD BEACH FL 33441

Principal Place of Business
400 FEOERAL HIGHWAY #612
‘D_EERFIELD BEACH FL 33441

3. Mailing Address

5 B oK

2/ TE5D JVaw L. D

| AT

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

CHECK HERE IF MAKING CHANGES

O B0 o

COEE o £2,

Applied For
Not Applicable

4, FEI Number

26/ 3894/

5%33 | Gva 135935

L C e e L R . e
e Un& f/\4- 5. Cerlificate of Status Desired 4 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

RAMOS, LUZ _
400 FEDERAL HIGHWAY #612
DEERFIELD BEACH FL 33441

Namel//,A’/C, é—/”" é{_ /A\Wﬂ
TGS T P, o

ey g L2 FL | 3%%3>

8. The above named
-the obligations of pégistered agent.

SIGNATURE

¥
tity submits this statement for the purpose of changing its registered

. G2 O

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:v/) /03

‘,_'/ Signature, typed or printaa" n’arr_be %ﬁler@d agent and title it applicabie.
-

(NOTE: Registsted Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00

9. Election C ign Financin
 AnerMoy 1,200 Fas i o 301 S e $5.00 ko
Make Check Payable to Florida Department of State ’ ~
10. R OFFICERS AND DIRECTCRS - | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PLES 1t DEWT ke TILE ‘,/4/72, ae),s -2 9‘.‘6’#.73’;1’.:? O Change  Eadition
NAME - s, NAME ELeDEN .
STAEET ADDRESS "g;,z é—vaﬁé Hesy o1 3 . seEaoness | 2/ SO TR ’f_’_é . D2 -
CITY-S1-2P ceRbieto Bch. L 33¥Y/ Jovsw 1PocH CR7pn/ L. 33433
TITLE [ Delete TITLE {3 Change [ addition
NAME NAME
STREET ADDRESS s e S V. STREET ADDRESS — I IV, -
CITY-§7-21P CITY-ST-2IP
TE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
~
CY-ST-2IP CITY-5T-2IF T~
ME O Delete TILE O Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE ] Delete TITLE [JChange [ Additicn
NAME NAME
-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [T petete TILE ] Change  [T] Addition
HAME NAME - -
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-2P

of the corporation or the receivi
changed, or on an attachmen

SIGNATURE:

for trystee empowerad (o exe
ith an address, wit

2 empowe

12. [ hereby certify that the informationsupplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplegfental report is true ard aceurate and that my signature shal! have the same legal effect as if made under vath; that | am an officer or director
te this report as required by ChaEter 607, Florida Statutes; and that my name appears in.Block 10 or Biock 11 if

2/r2 /03

%&M Vineens 6. 9mny - sy /69305

(/‘/ SIGNATURE AND TYPED OR PRINTED NAI /D'F

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T

CR2E034 (10/02)




