FILED
FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State
/ <

DOCUMENT # P 02000089937 03-31-2003 90137 023 ***150.00
1. Entity Name 09-02-2003 90190 004 ***558.75

ALHCO BUSINESS GROUP INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address
3501 South Congress Ave. 3501 South Congress_Ave.
Suite, Apt. #, eic. Suite. Aot. #. elc. DO KOT WRITE IN THIS SPACE
City & State Clly & State 4. FEI Number Applied For
Palm Springs, Florida Palm Springs, Florida 010742056 Not Applicaile
Zin Country Zn Country 5. Certificate of Staws Desied KX fs.gs A'd.:dM|
33461 alm Beach 33461 Palm Beach ee requir

7. Name and Address of Current Registerad Agent

Name Jose A. Villarreal

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e

Zin Code

Miami FL | "33103

City

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the coligations of registered agent.

SIGNATURE e e e
e Sgrurure, typed or preded e el regasiored agons and ere i appficanio. (MOTE: Regaigrod AGenl Signdture {E0iEr od whan /Cins1sng) DAIE
\ January 1 - May 1 Fee Is $150.00
% After May 1, Fee ls $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. ! Added to Fees
Mzake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
ME Jose A. Villarreal THE
N President NAE
e | 6281 SW 163 ¢ i
A Y s P L L7 P s
WRE : K ] . ImE
HAME Jose Rafael Cojulun(vice-Presidenk lue
smeETioofess | 11781 SW92 Lane STREET AODRESS
st | Miami, Fl. 33186 G- 5520
L“; Sabina Cojulun ;IAH:&
Treasurer:r
STREEY ADDRESS STREET ADDRESS
omse | 6281 SW 163 Ct. erv-sr.ze DO NOT WRITE
- Miami—F1=—-33193- -
e ] e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- 5T-7P
TRE : WIE
HAME _ N HAME.
STREET ADORESS STREET ADDRESS
CITY-ST- 2P eIy -ST-28
BRLE e
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 218 CITY- 51-2

12. 1 hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statstes. | further certity that the Information
indicated on this report or supplemental report is true and acewrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other tike empowered.
SIGNATURE:Jose 4. Villarrealﬁ M‘%—ﬁ.zs_m (305) 3025523
o Dat

NATURE AND TYFED OR PRINTED NAME OF FFICER CTI0R J e Baybrre Phoms +

7 ,

CR2ED348 (12/02)



