FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 14, 2005 8:00 am

DOCUMENT # PO Q0000 (,S 638

1. Entity Name

ALCA MANAGEMENT GRoUP, INC.

Secretary of State

03-14-2005 90077 010 ***150.00

DO NOT WRITE IN THIS SPACE

AWWVWYLAJITUY

2. Principal Place of Business

1584 San

3. Mailing Address

ﬂa(ae( Al sawe,

Suite, Apt. 4. etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cny & 5tal City & State 4. FE| Number Applied For
i 64 b ic S 1: L. ot -H39 00LY9 Not Applicable

Z'p Country Zip Country ticate of . $8.75 Additional

’3 2 la% U SA R 5. Certificaie of Status Desirec O Feo Required

7. Name and Addrass of Currant Registered Agant

DO NOT WRITE
IN THIS SPACE

T gaker TRevald G T e

Street Address (P.0O. Box Number is Not Acceptable)

2655 Lejeuvne R4, suite 20

City

Coral Ga bles FL | 83Ty

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, ang accept

the obligations of registered ggent.
SIGNATURE @ Ma r&"\ 3, 2005
Sipnanre, wﬁu prated retarad agent and the ¢ applcable. {NOTE: Regstered AQem signature requred when renstaing) DATE

January 1

-May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR Is $61.25

Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contsibution. Added to Fees

10, OFFICERS AND DIRECTORS
e Goitodnhea Gowzalo e
ME W .
s";\ammnass ISSY4 Son Qa‘faef Avenve Ns:azsrmmess
CY-§T-7P Coral Gables FL 33134 ChY-st-2p
e Goicocheq Tavier e
CITY-gT- 2P Coral Ga bl es FL 33,34 CTY-57-2P
hE T
NAME NAME
STREET ADDRESS |~ *~ . - STREET ADDRESS <. - — R
Y-g1-2 omv-s1-z¢ DO NOT WRITE
e e IN THIS SPACE
STREET AYORESS STREET ADDRESS
CTy-sT1-2P CITY-5T-2P
TIMLE TTLE
NAME NAME
STREET ADDRESS STREET AODRESS
CTy-S1-2% CY-57.2P
e TIE
NAME NAME
STREET ADDRESS STAEET ADDRESS
ony-51-2p CTY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)(1) Florida Statutes. 1 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 e

of the corporation

attachment with an address, with all oth

fect as if made under valh; that 1 am an officer or director

mpowered to execute this report as requiteg by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 on an

or the receiver or fruste
E]

SIGNATURE:

aroln} 05 3655833100

w-rutz/ﬁnmmﬂwza SIAMNG OFFICER OR DIRECTOR

Daybrne Phone #

CR2EQ348 (12/02)



