2003 FOR PROFIT CORPORAT!ON

FILED
May 08, 2003 8:00 am

W] 4/
UNIFORM BUSINESS REPORT-{VBR) Secretary of State
DOCUMENT # P02000126816 "l SRR 04-21-2003 90395 044 ***150.00
1. Entity Name
ALMA INVESTMENTS REALTY INC.
e i, g m— — e S — e
Principal Place of Business Malling Addrass
521 SW 107 AVE 521 SW 107 AVE 55“38888
MIAMI FL 33174 MIAM} FL 33174
2. Principal Place of Business 3. Mailing Address “""“I m ““l "lll Il”l Ilm Ilm I‘m ”Ill I’m mll "m H” 'III
Suite, Apt. 4, etc, Suits, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Nymber Applied For
Lo-leb 2779 Not Applicable
Zp Counlry Tip ‘Country 5. Certificate of Status Desired [ g&;&m’ﬁ"““‘
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= e - o o= e iTEGm S o s e e -Name — [ - —_— e emr e ST . * =
BANOS, MARIA ‘ _ Strgel Address (.0, Box Numbaer is Not Acceplable)
208 SW 104 CT L
MAMIFL 33174 &
a City FL Zip Code
“8. The abo?enar_n‘e'deﬁuty's'ﬁbﬁi&' this Staternent iér the purpase 6i changing s registerad officer or registered agent, of both, I the-State of Florida~-am familiar with, and accept. . -
the obligations of registered agent.
~ [ r B
S SIGNATURE Jit
ot " Sigranae, typec or peiriad name of egined agent anc bt f appicatée. {NOTE: Riagi Agent sigr requimd when g DATE
"_'- - Ah::lile N?w:"-!';’-'.l;%f I?"ﬁsg'm o0 8. Election Campaign Financing $5.00 May Be
- ay 1, . 2w 550. Trust Fund Contribution. Added to Feas
Maks Check Payakis to Flofida Department of State .
10. *al " .OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTOHS IN 11 .
e D TR 3 betete TME / O change 7 Acdition g
HAME BANCS, MARIA NAME ) =
STREETADORESS | 208 SW 104 CT STREEY ADDRESS §
oY-ST-0P MIAMI FL 33174 ciy-S1-2F o %
e CJ pslets: TTLE OChnge [ Addiion g
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-St-2P
e [ Deate E Clcenge [ Addition
— NAME = = —— e e - Pl NAME - - - - N, - —— -
STREET ADDRESS | STREET ADDRESS
GIFY-ST-2°7 . CITY-51- 2P
TILE [URPII TR - W—-——‘\—-—wa Delta™ ™ ~TTLE e T, STMP— . n—————— -J""""'—-Rammi'— -D'Md']"gn‘ -——
NAME KAME
STREEY ADDRESS STREET ADORESS
CrY-57- 2P CIvY-S1- 7P
1 me 2 petete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
“EAre-§1- 1P Y-St 2P
TmE (T Delete L (d Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
¢ny-S1- 1P CITY-S§T- 2P

12_ | hareby celify that the information supplied with this ﬁiing
indicated on this report or supplemental report is true an:

ith all other like ernpowered.

does not qualify for the exemption stated in Section 119.07&3
accurate and that my signature shall have the same legal effoct as

of the corporation o the receiver or inustes empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with an addresy 7—98’

i}, Florida Statutes. | turther cerilfy that the information
it made under oath: thal | am an officer or director

] 4 67-

Presiqent  305)223-6330




