FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000108122.

1. Entity Name

Secretary of State

05-05-2003 90240 035 ***150.00

Alerick Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2745 NW 24th court

3. Mailing Address
Same

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

UviuvuJlJ

City & State City & State 4. FEI Number Applied For
Miami, F1. 32 -0 =3 563 Not Applicable
Zip Country Zip Country . : $8 75 Additional
33142 USA 5. Certificate of Status Desired O Fee Required

| I PSS s S P . 7. Name and Address of Current Registered Agent - -

DO NOT WRITE
IN THIS SPACE

/

Name

Ricardo Francisco Hernandez Jr.

Street Address (P.O. Box Number is Not Acceptable)
2745 NW 24 Court

City FL j

Miamji

Code
3/Y2

SIGNATURE OW

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

oty —

April 27,2003

Slgnature typed or printed name of registered ageyand‘f'le il applicable,

(NOTE Registered Agent signature required when reingtating} DATE

9. This carporation is eligible to satisfy its Intanﬁ)!e )

oo

January 1 - May 1 Fee is $150.00
- After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

:’gx fllln.gt; re.:qu"et;‘r;e:t) and elects to do so. m Amended UBR is $61.25 Trust Fund Contribution. - O Added 1o Fees

Lo Crlieniaon bac Mzke Check Payable to Department of State
", - OFHCERSAND[MRECTORS _
me . | President/ Director /Secra+wi; me g
NAME Ricardo Francisco Hernandez Jrf.hMe =
STREET ADDRESS 2 7 4 5 NW 2 4 th cour t STREET ADDRESS §
CITY-81-71P Miami . Fl : 3 3 1 4 2 . . CITY-5T-2P Lou
me L Sesrekary TLE ]
e | Aredeandrrmr—Venture HAME : o
STREET ADDRESS | ~2-F4-5—M-—2Ath—Couit- STREET ADDRESS ' ' s
AR e 71 1 e e S 1 B 720 ary-ST-2P, ‘
TITLE R T TTLE S PR S AV -
NAME NAME -
STREET ADDRESS STREET ADDRESS ! \
orr-s1-2r omvste | .- DO NOT WRITE
e . . TIRLE ) ' ; '

‘ : ~ IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS ' :
CIry-51-21p CITY-ST-2IP
TIMLE TITLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§7-21P
TILE e
NAME MME ) .
STREET ADDRESS STREET ADDRESS T
CITY-57-2IP CITY- 8T ZIP

13. | hereby certify thal the information supplied with this filin

attachment with an address, with all other like empowered.

SIGNATURE:

'—;%Knyob “ﬂh&u&h_ ‘4hﬁbkf5

does nol 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (p execule this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or an an

SIGNATURE ANDTYPED OR PRINTV NAME OF SIGNING OFFICER R DIRECTOR

Daytime Phona #




