2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016496 = -

1. Entity Nama

ALMY ENTERPRISES INC.

Principal Place of Buginess

8825 NW 95 STREET
SUITE 213

MEDLEY FL 33178
us

Mailing Address

7821 NW SOUTH RIER DRIVE
BOX 222

MiAMI FL 33166

us

2. Principal Place of Business

3. A@lng Addgp/w 33 535_ 7

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90013 029 ***150.00

T LUUITYIA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State F 4. FEI Number 65‘0569267 Applied For
I//fa m7 / Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 2?3 . 505 ) 5. Certificate of Status Desired O Fes Required
0~ Name and-Address of Current Registered-Agent—-— - 7..Name.and Address.of New.Registered Agent
T prlaccly  Dfesd
GONZALEZ, ALICIDA
Strget Addresg (P.O. Box Number t Acceptable)
7821 S RIVER DR BOX 222 )?nol A A
MIAMI FL 33166 T
Cit - : Zip Cod
e, £/ 33/83 FL|555%
8. The above named ent] the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4’9/0 ’
Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ¥ DAfE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criterfa on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [ change [ Addition .
NAME GONZALEZ, ALICIDA NAME
STREET ADDRESS | 8001 SW 136 CT STREET ADDRESS
CITY-ST-2IP MlAMl FL 33133 CITY-ST-2IP
TITLE ST 1 pelete TITLE [lChange [ Addition
NAME OTERO, ORLANDO NAE
STREET ADCRESS | B(GI1 SW 136 CT STREET ADDRESS
crv-sT: 2P 1 AAMIFL 33183 T T COITYST-2IP T T - Tt T
THLE [‘_‘rbg'fgtg TME Ol Ghange [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE I change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 1rustee empowered t s ecule th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
SIGNATURE: &//?Zﬁ/ /m—) vy -V 7
Daytime Phone #

HRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {1 0/00)



