2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P93000043826 Feb 09, 2000 8:00 am
I By Narne Secretary of State

ALHAMBRA CAPITAL MANAGEMENT, INC. 02.09-2000 90359 014 **150.00

Principal Place of Business Mailing Address

190-D WESTWARD DRIVE 1060 REDBIRD AVE.

SUITE D MIAMI SPGS. FL 33166-3223

WIAMI SPRINGS FI. 331686 Us

us

T > s 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 04 068 Applied For
2 4 Not Applicable

zp Country 2ip Country 5, Ceriilicate of Status Desired O $8'75 P_.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BALTAR, BARBARA Street Address (P.0. Box Number is Not Acceptable)
1060 REDBIRD AVE.

MIAMI SPGS. FL 33166

City FL Zip Code

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

SIGNATURE
gignature, typed or printed name of registered agent and title if apphcable. (NOTE' Registerad Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi !
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Eﬁ;'?ﬂn dagofi'r?;mi:f"cmg 0 fds‘;gﬂo"ga;;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TITLE []Ghange (] Addition
NAME BALTAR, BARBARA HAME
sTReeT ADDRESS | 1060 REDBIRD AVE. STREET ADDRESS
CITY-S57- 2P MIAM) SPGS. FL CITY-ST-2P
TiLE CDM O Delete TiTLE O] Change [ Addition
NAME HAAS, WALTER J. HAME
staeeT anoress | 1060 REDBIRD AVE. STREET ADORESS
CITY-ST-7IP MIAMI SPGS. FL CITY-ST-21#
TIMLE D O Delete TITLE I Change [ Addition
NAME HAAS, MICHAEL NAME L
STREET ADDRESS | 199 14TH ST~ STREET ADDRESS
CITY-$7-2IP ATLANTA GA 30309 CITY-ST-2IP
TiTLE DS 7 Delete TLE O Change [ Addition
NAME HAAS, GEOFFREY W. NAME
sreer aooress | 1765 THURSTON DRIVE STREET ADDRESS
CITY-ST-2IP CROZET VA CITY-ST-21F
TITLE D O Delete TITLE [J Change [ Addition
NAME HAAS, DEBORAH K. NAME
stretanoaess | 2190 DEVONSHIRE ROAD STREET ADDRESS
CITY-ST-ZIP CHARLOTTESVILLE VA CITY-ST-ZIP
TITLE P ’ T pelete TITLE O change ] Addition
NAME BARGAMIN, KRISTEN NAME
sTageT aporess | 1060 REDBIRD AVE STREET ADDRESS
CITY-ST-2IP MIAMI SPGS FL CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the feegiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att t with an address, with like empowered. A
SIGNATURE: SR S AN__ // 3/ / HO0-7r—  Bo5-¥8Y4-2123

/ SIGNATURE AND TYPED OR PRINbe NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

R 1034 (9/99)



