[

FILED
2003 FOR PROFIT CORPORATIO Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pé?myCNl;JmllAENT # P02000074057 08-29-2003 90092 044 ***550.00
ALEG., INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 972916 POST OFFICE BOX 972016
MIAMI FL 33187 MIAMI FL 33197

S {OWWTE Lo e T R A

HSQ“‘*' Apt. i"' ete. l 'YL, \ Suite, Apt. #, etc. B GHECK HERE IF MAKING CHANGES

}

¥ City & State . City & State 4. FEI Numb ' Applied For
’HCXY\@'\ wd £ i UKD Not Applicable

b

252 -0 — [ Boop | TRAT s om0 S

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FIGUERAS, JUAN E Street Address (P.O. Box Number is Not Acceplable)
7050 S.W. 86 AVENUE
MIAMI FL 33143

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 Flerida. | am familiar with, and accept
the obligations of registered agent.*

’

SIGNATURE
) Sign.alura. typad of printed rame of registerad agent and tite if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $550,00 ) o
After September 10, 2003 Fee will be $750.00 s Seection Campaign Fnaning | $5.00 may e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] 3 Delete THLE I-PTZ(_) : VT Change [ Addition
NAME BUCHANAN, TIMOTHY D NAME ’E_)M_ﬁ Tirrothg D
sTRFET ADDRESS | 28926 SW 150TH PLACE STREET ADDRESS 2VRRAS £ e Hue
cv-st-ze | HOMESTEAD FL 33033 CITY-ST.7P
ThLE S [ Delete TITLE - Change  [J Addilion
NAME BUCHANAN, BARBARA M NAME ac%ano-m l?)o.rbo.fq =
STREET ADDRESS | 28926 SW 150TH PLACE STREET ADDRESS .;1")335 b{).) ol
orv-s-zp | HOMESTEAD.FL.33033 e o oSt - et o of Ft‘“ﬂ'f?’\e!i)&l -
ME [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petgte TiNE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2F -
e ] celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-S7-2IP

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 tcue 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered]

SIGNATURE:

Daytime Phone #

1V vOUEl0

CH2E034 (4/03)



