2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005341 FILED
1. Enity oo May 17, 2000 8:00 am
ALHAMBRA HOLDING LTD., INC. Secretary of State
o 05-17-2000 90984 037 ***150.00
Principal Piace of Business Mailing Address
<oo0 NW. 26 AVE. P.O. BOX 140716
" FL 33142 CORAL GABLES FL 331140716 7
S AR AN
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State —— — 4. FEI Number — App\ri;;;ﬁ
~ 65 0877120 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.gesqlﬁ:jgtional

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

PEREZ, SUSANNA R ; - SysANNA ;Q /6,&22,

78BS BEST. . /01 %S N 26 S

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

MlAMI_ ‘_-43 _ /4/4/‘41',}:(. 33717

.

City FL Zip Code

y submits this statement fg purpose of changing its registered office or registered agent, or both, in the State of Florida.

y ﬁ) tlZ s

8. The abeve named

SIGNATUR
ure, typed or printed name of regisl‘sﬁxgeﬂf and title if ap;ya'ble (NOTE: Registered Agent signature requirad when reinstating) DATE
= 7 -
9._This co ion is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 - ) I .
T filing)‘r)ergﬁ‘ijrer:eiige::; oousodoso. | 7 " hfter MAY ? 2000 Fee wius be $550.00 - - | 10 Election Campaign Financing $5.00 May Be
g ré - e ) - Trusi Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change  [] Addition
VAME HAUSER, JAMES A NAvE
STREET ADORESS | 3191 CORAL WAY, SUITE 405 STREET ADDRESS
CITY-81-2IP MlAMl FL 33145 CITY-8T-2IP
me s | P O pelete TITLE [JChange [ Addition
st . .| PEREZ, JESUS E NAME
sTReeT A0UFESS | 3191, CORAL WAY, STE 405 STREET ADDRESS
CITY-ST-2P~ MIIAM-l FL 331“45 CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TITLE [Jchange (] Addition
NAME NAME
STREETADDRESS | . _ . B  STREET ADDRESS
GITY-ST-2P ' ' CITY-$7-21P - T e S- -
TITLE ' O celete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P _ _ )
(1 Delete e C .. sl [ Change . [ Addition
. NAME
. NP STREET ADDRESS
CITY-ST- 2P T CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L'“';qhaﬂged, or cn an att ith an‘address. with.allotherlike empowered.

o 4_26-2000) G o) S-5¢9

ATURE AND TYPED OR PRINTED NAME OF SIGNI%FFICEH OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/99)



