2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

ALMENDRA CORP.

P93000085678

I
Principal Place of Busjness

P.O. BOX 123 ‘
HALLANDALE FL 3([0?

t

Mailing Address

PO. BOX 123
HALLANDALE FL 33008

2. Principal Place of I‘Eiusiness

3. Mailing Address

Suite, Apl. #, elc. !

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am|

Secretary of State

05-13-2002 90180 007 ***150.00

AR AR ERR A

DO NOT WRITE IN THIS SPACE

|
City & State } City & State 4. FEi Number Applied For

| 65—0456495 Not Applicable
Zip | Country 2P Country 5. Certificate of Status Desired O geae.;esq lﬂ?edci’tional

6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Regisiered. Agenl =weee—teaer—or
| e * = = “Name

FALZONE ROMINA E Street Address (P.O. Box Number is Not Acceptable)
2237 TAYLOR ST.
#8 ‘
HOLLYWOOD FL 33020 City Zip Code

FL

SIGNATURE !

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

Sigr\a{ura,‘typed or printed name of regislered agent and iitle if applicable,

(NOTE: Registered Agent signature requireéd when reinstaling)

DATE

8. This corporauon 8 ellg\ble o satisfy its Intangible
Tax filing n,qurremenl and eiects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE (] Change  [J Acdition
NAME FALZONE, ROMINA E NAME
streer anoress | P.O. BOX 3123, N/A STREET ADDRESS
are-s1-ze | HALLANDALE FL 33008 oITY-ST-2P
e VP 1 Delete TITLE [ Change [ Addition
NAwE FERNANDEZ, FABIAN NANE
staeeT aooress | P.OL BOX 3123, NIA STREET ADDRESS °
ciy-5T-21P HALLANDALE FL 33008 CITY-ST-2IP
TLE e o o e mmmes e < e LDl g W TTLE o e e o e coer e e« - [ Change . [ Acdition-{-
NWE o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TE ! 1 Delete mLE [ Change  [J Addition
NAME i NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST- 2P
FIILE [ Delete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7P

of the corporanon or the receiver or truslge
{th 2

pafiike empowered.

BE0LPReS ipen]

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport 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 director
mowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea@n BZ({:k 11 or Block 12 if
i{h g

8 Iy S b 22

SIGNATURE:

snhﬂam_ E AND

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-25-02

Caytime Phong #

CR2E034 (8/01)



