. ———— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT #  P02000092089 Secretary of State
1. Entity Name 02-26-2003 90115 049 ***150.00
ALMAR GAMES, CORPORATION
Principal Place of Business Mailing Address
821 NW 130TH AVE. 821 NW 130TH AVE.
PEMBROKE PINES FL. 33028 PEMBROKE PINES FL 33028
I — AR
Suite, Apt. #, elc, Suite, Apt. #, etc. &) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
52‘ 9\3 7 3@6 9 Not Applicable
Zp Country 2p Country 5. Certificate ¢of Status Desired O ﬁg'gg_]._ﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*—-QIBALQQ' ALQ—N—SQ T e T - e s — | - Street-Address {P.O-Box Number. is Not Acceptable) - - - e ——
821 NW 130TH AVE.
PEMBROKE PINES FL 33028
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 obligations of registered agent.

SIGNATURE
Signawre, typed or printad name of registered agent and fitle if applicable {NOTE: Ragisterad Agent signature required when reinsiating) DATE
W FILE NOW!!! FEE IS $150.00 ‘ o
Afer My 1, 2003 Fo wllbo $550.00 *Pemmipo s ) $5.00 o

‘M,ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTLE PD 3 elete TITLE M change [T Addition
S MAME GIRALDO, ALONSO NAME
: STREEY ADDRESS | 821 NW 130TH AVE. STREET ADDRESS

or-srze | PEMBROKE PINES FL 33028 Cm-g1-2p

eSS | VD O Delete e ' [lchange [ Addition
NAME ARIAS, MARTHA . NAME

“STREET ADDRESS | 821 NW 130TH AVE. STREET ACDRESS

crv-s1-2¢ | PEMBROKE PINES FL 33028 CITY-51-21F

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS _ _ i ey ) SeeETADORESS o

oITY-S1-2IP - ST - e s S e =t e

TITLE 7 Delete TITLE [C]change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-ZIP

TITLE [ Celete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P N CIy-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10'execute 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 attachy t with an addresg] with Al other iike empo%ed.

SIGNATURE: EQUIRED O 2 -24-03  95¢-638007 3

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

=

a1

CR2E034 (10/02)



