2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000059355 Secretary of State
1. Entity N
ALCARDUPLEX CORP 03-31-2003 90135 045 ***150.00
Principal Place of Business Mailing Address
21 SE t AVE 10FL 2 SE 1 AVE 10FL
MIAMI FL 3313t . MIAMI FL 33131 :
2. Principal Place of Business 3. Mailing Address HIIHIIH” Iml"m "”I II’“ m“ "lll Iml m" MI’ |”” I”H“I
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- DU 05.5? Not Applicable
ap Country Zip Country 5, Certificate of Staius Desired d gfs';esq Srded;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA—-RT' DAVID J PP S i - ~ | Street Address {F.0:Box Number-is-Not Acceptable) - —-- -
21 SE 1 AVE 10FL
MIAM! FL 33131
City FL Zip Code

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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad whan rainstating) CATE
1
AﬂF“I;;E N‘?‘;"O(!JIIS E;EE Isl[ilsgsgg 00 9. Eiection Campaign Financing $5.00 May Be
er May 1, ee wi ! Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TLE [ change [ Addition
NAME NUCETE, RAFAEL NAME
st anoress | 21 SE 1 AVE 10FL STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2P
TITLE {1 Delete TITLE [IcChange  [T1 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE - T s e peie” T TE T | T T s e T T e s s S g T (] Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelsts TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: > & N05/7/ hoos p 1b-208-177/

SIGNATURE AND TYPED O!F-PRWTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daytrme Phona #

12. | hereby certify that the informaji

of the corporation or 1he receiver or trust

LT

nv

CR2E034 (10/02)



