FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91845 005 ***150.00

DOCUMENT # PO 2. 000D ¥0443

1. Entity Name

Alcat= , Ve

DO NOT WRITE IN THIS SPACE

30113648

2 Pnncmal Piace of Busines 3 Mam Address
10520 Col)iws Ave DIYD Collins Ave
Suite, Apt. #, elc. Suwle Apt.#, et DO NOT WRITE IN THIS SPACE
Lode LOF Svife [MF
& State City 4. FEI Nurber - Appiied For
/ﬂ, nmmﬁenci i ,_EL - /L?TA M 6“64 ~C Uoug Not Applicable
Country - Zip ‘ Countty 77 e | - .$8.75

5 ?ﬂ SY- joco uwfn 33154-1009 9Ny s Centicate of Status Désiad O Eee Reqm:émnal

7. Name and Address of Current Ragistarad Agent

Name Ml'c‘ﬂf—e, w K

DO NOT WRITE

Street Address (P.O, Box Number 78 Not Acceplable)

IN THIS SPACE

400 MwechoivT Plve ais

Y asac Deacl

FL | Zio Code 33,“?

| & 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 famiiiar with, ang accept

the obligaﬁgns of registered agent.

SIGNATURE -

20 482 . 2oy,

Sgnalae, wped o prinled nare ol mg?/cd age and Lt «f agpteablo.

(NQTE: Hogadared Agem gignadue requ red whan 1¢ ingtalag)

DATE

Jéhuary 1 - May 1 Fee is $750.00
After May 1, Fee is $550.00
Amonded UBR is $61.25
Make Check Payable to Florida Department of State

9. g£laction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS _
TImE P e 8
RAME Hl‘Cl‘AEL’ “J ‘<. . 3'.5 NAME g
STREET AQDRESS | re@ Iy we N DA Ve STREET ADDRESS
CiTY-ST- 2P Migam) RU 33169 CITY-5T- 2P g
TIme s me §
NAME NagRKIB 3¢ NAB‘N-A e Hns NAVE 31
smeT anbness | o0 - CEVES foler badie STREET ADDRESS
| ovstze [MiAMI BL 0 BDILG oy-g7-2p
= — R S —
HAME HAME
STREET ADDRESS STREET ADORESS
ev.s1.2p o1Y-51.28 DO NOT WRITE
LE TIRLE
o ol IN THIS SPACE
STREE! ADDRESS STREET ADDAESS
CITY-ST-2P CITY- ST 2P
TIME TIE
HAME FAME
STREET ADDRESS STREET ADDRESS
oity-55- 2 CTY-5T-2P
TLE TmE
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-2p City-$T-2p

12. | hereby certily that the information suppiied with this filin

indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal
of the corgoration o the receiver of trustee empowered to execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 0f on an

attachment with an address, with all other tike empowered.

SIGNATURE:

does not qualily for the exemption stated in Section 138.07{3}(i). Florida Statutes. | further certify that the information

ect as it madie under oathy; that | am an officer or director

Zo Pl 7003

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dalo Dayler e, Phone: ¢

g



