2002 UNIFORM BUSINESS REPORT (UBR) Jul 149%1016%%:00 am

DOCUMENT #  PQ9802 L/ Secretary of State

1. Entity Name

07-14-2002 90050 005 ***550.00
AALSMEER ANTIGUA, INC. S/
Principal Place of Business Mailing Address
2018 NW 89TH PLACE P O BOX 521192
‘MIAMI FL 33172 MIAME FL 33152192

R0 RO R

. ress,

=2t .,&D Yo

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
102
City & State City & State . . % ; 4. FEI Number Applied For
g/& R-' 510256612 Not Applicable

Zip Country Country » . $8_75 Additional

‘%g e (/k m 5. Cenificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 . P :
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [ change [ Addition
v CLAY, LAVNIA NAME
STREET ADDRESS | 2019 NW 8 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE cD [T elets TMLE [ Change [ Additicn
N CLAY, LANDON Hve
 STREETADDRESS | 20T NWBOPLACE —~ — "~ ~ o STREET ADDRESS ™ - B .
CITY-ST-2IP MIAMI FL 33172 . CITY-ST-2IP
e CFO . Wnerete TITLE o . [ Changs [ Addition
i MULLINGS, DORNETT e oratnos Mowss
STREET ADDRESS | 9019 NW 89 PLACE STREETADDRESS | 2o {9 AL L9 Plpe
omv-sT-2e | MIAMI EL 33172 CITY-ST-20P Mafotrd =1 -
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tethis report as required by Chapter 807, Flerida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with 3

powered.
SIGNATURE: ___SX é/ ’ i / é{., (3 yuf-3SE-
L , s:cvl-runs)d TYPED OR ha{ne/uum{ OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

13. | hereby certify that the information supy
indicated on this report or supplementa
of the corporation or the receiver ar tryd

CR2E034 (4/02)



