| FILED
| ’ Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90035 047 ***150.00

UNIFORM BUSINESS REPORT (UBH) 80046404

DOCUM ENT #P02000125763
ALMAGARBY. INC.
Pringipal Place of Business Mailing Address
8431 BLACK OLIVE DRIVE 8431 BLACK OLIVE DRIVE
TAMARAC, FE 33321 TAMARAC, FL 33321
PP 5 < s A AL A0
Sulte. Apl. ¥, eto. Sulte, Ant 8. sto. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FELNumber Applied For |
- . . _éq' 205 534y , Not Apglic able
Zip Country Zip Country $8.75 Additionai
5. Certiticate of Status Desirea a Foo Roquired
6. Name and Address of Current Regstered Agent 7. Name and Address of New Regk d Agent
Name
GASS, DANIEL G
10001 NW 50TH STREET SUITE 204 Streel Address {P.0. Box Number I3 Not Acceptahie)
S SE, FL. 33351
City FL | 2Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or reglisiered ageni. or both, In the Stale of Florida. | am familar with, 2n0 accept
the mllgwons of registered agenl.
SIGNA'I'UHE
o < - Sighalum, by o prinkbd namd O shyitd i sponL and lille § applicalie. {NOTE: Rags iy rauirad whan it (3] 3 |
9. Electon Campaign Financing $5.00 MayRe
Taust Fund Contribution. O  Addecto Fees
10. e OFFICEPB AND DIFECTORS L, 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e “TpD ¥ Delee e fp Dictage [Hhdion | B
mige | (MOHAMED, USAMA v Anosla M LEM G 2
SWEETADDFESS 8431 BLACK OLIVE DRIVE st [V m\ane K ouwve Or 3
o510 | TAMARAC, FL 33321 civ-s1-2i# TamGeTad, (o W N | &
TmE O ek e I Ghange (] Addition g
NANE . NAE
SWEE) AORESS STREED ADDRESS
cf-drze CIY-51-20
Ime . O Deker 1L O] Change [ ] Additian
MAME o HAME ’
STAEEVADDAESS SINEE) ADDRESS
- CiIY-51.29 ory-s1-2k
e (] Deiere me Ocrenge [ addtion
NAME NAME
STREETADDAESS |~ T ) - = | st anpRess ARl - —_— - =
civ-s1-2p cv-s1.2p
. e O Deler e Ocrange [ Addibon
NAWE e
STREET ADOFESS STREET ADDRESS
CV-5t-2P CY-§1-2P
mE O elee e O clange  [J Addiion
HANE HANE
STIEET ADIHESS STRETADDRESS
ore-51-21 ciy-st-2p
12. | hareby certity that the information supplied with this filing dces not qualify lor the exemption stated In Section 1190 xr), Fiorida Statules. | urthar cerlity thal the miorrnaﬁon
indiczien on this mponwsuppmmnlul report Is frue and acouraie and that my signatura shall have the same leg: aslfmaue ungier oath; that | am an officer rector
the gorporation of the réceiver or Fuslee eMpOwWered 1 axeculs this reporlasrequlred by Chapler 607, Flordda Swuhs, and that my name appears in Block 100rBlock "
changed, or on an attachment with an adaregs, with all othar like em| ed.
SIGNATURE: 2-d5-n7Y
NAME OF $5GNING OFFRCER OR BIRECTOR Caa Claytird Piona #




