.
L}

2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P93000041680 Secretary of State
1. Entity Name 05-05-2003 91428 010 ***150.00
ALAMO ACCOUNTING ASSOCIATES, iNC.
Principal Place of Business Mailing Address
7365 SW 24 ST 7365 SW 24 ST
MIAM! FL 33155 MIAME FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0485961 Not Applicable
@ Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
3 - —_ —— - . Narne . CR -
) AZAN ELSA A Sireet Address (P.O. Box Number is Not Acceptable)
7365 SW 24 ST
MIAMI FL 33155
City FL Zip Code

8. The above named :2![( bmits this statement for the purpose of changing its registered office or registered agent, or both, in me State of Florida. | am familiar with, and accept
the obligations of r il agen .

SIGNATURE — .. . -

Signatud, ivr, B 4 ,.mnlad Fatr, - il

’- “abphcab\e. {NOTE: Ragistered Agent signature required when rainstating) DATE
t " ‘
AftFILI..ﬂE N?‘g;::s ':_,EE Iﬁl $b15050 0 9. Election Campaign Financing $5.00 May Be
| Afer May ee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND D!IRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ", Delete TITLE [Ochange [ Additien
NAME AZAN, ELSA A NAME

STREET ADDRESS { 10842 SW 142 CT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CiTY-ST-2IP

TMLE [ Delete TITLE [JChange ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

IMLE - O Delete THLE [] Change [ Addition
NAME —~ -t NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP CITY-ST-2IF

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information sy, ith this fllrné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem rt 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 corparation or the receiver stee empowerec to ex ‘{;ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ] ke ampowered.

dress, v \lrﬁher
: MHﬁf%E@ Elsn P2an ‘ﬁ/*;yéj (%'79[#%

SIGNAYURE ANDTYPED OR PRIRTPD NAME'DF ~{ENING OFFICER OR DIRECTOR Date Daytino Phang #

SIGNATURE:

s
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am;

CR2E034 (10/02)



