B L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am §
DOCUMENT # P02000106081 ecretary of State >
1. Entity Name 04-14-2003 90105 039 ***150.00
ALCA PROPERTIES INC.
Principal Place of Business Mailing Address
5397 ORANGE ORIVE. SUITE #206 5397 ORANGE DRIVE. SUITE #206
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ||||[||” ”| I|'|| ”l“ IllH ||||[ ||'|l “l" “”l I"" "m ||m HI' llll
Sulte, Apt. #, etc. Suile, Apt. 4. stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number 5 Applied For
O LI 8 0] 5 q‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- L s = e ——— — T e v b papm————— = - Name_a-ns- T s e St g o e
SPIEGEL & UTRERA, PA. Street Address (P.O. Bax Number is Not Acgeptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regiﬂslereg agent.
SIGNATURE i
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signalurs raquired when réinstating) DATE
- = i
;’AﬁF"idE N?\g(‘)(!]!S ':__EE lglﬂsscé:g 00 9. Eleclion Campaign Financing $5.00 May Be
. rAlter NMay 1, ee w. - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP [ Delete e O Change [ Addiion | &
NAME GALOUSTAIN, ALFRED NAME S
smm apoRess | 5397 ORANGE DRIVE, SUITE #206 STREET ADDRESS 3
ciiv-stze, | DAVIE FL 33314 CITY-ST- 2 <
e - o
TILE DVP [ Delete TITLE O change [ Addition E:)
NAME MEDINA, CARLOS NAME
streeT AnDRess | 5397 ORANGE DRIVE, SUITE #2068 STREET ADDRESS
CITY-5T-21F DAVIE FL 33314 CITY-ST-21P
mE——""|'§T == e e Z T et —— S e R = s——s~—1=]:Change=— [2] Addition -|[—=
NAME GALOUSTAIN, CILLES C NAME
STREET +0DRESS | 5307 ORANGE DRIVE, SUITE #206 STREET ADDRESS
or-sT-2¢ | DAVIE FL 33314 oITY - 57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 oelate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GiTY-ST-2IF
12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, wi h ali other like empowered.
SIGNATURE: "ATUHE REOAELED GalonTion OH/ 09 / 0> 954-584-%0/0.
SIGNATURE ANDTVPa) OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phona #




