FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

e EEEE———— ]
Feb 25, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

AL AR INVESTMENTS, CORP.

02-25-2003 90118 032 ***150.00

P95000088838

Principal Place of Business

Mailing Addrass

\/ -
30036219

6595 NW 35TH STREET €595 NW 35TH STREET
SUITE 118 SUITE 116
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, elc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07024 10 Mot Appiicabla
Zip Country Zp Coumry 5. Ceriiticate of Status Desired (] ~ 98-75 Additional
Fae Required
6. Name and Address of Current Reglsterod Agent - s o 1 —: =vxvn- . 7:-Name and Address of New Registered Agant il )
Name
ALARCON, JOSE A Street Address (P.O. Box Number is Mot Acceptable)
6595 NW 36TH STREET
SUITE 116
MIAM! FL 33188 City FL [Zpcods
8. The above named entity submits this slalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of reglstered agent, ’
i i

SIGNATURE
Sigriature. typed of printed name of reQisierad agent ang e il applcabia, [NOTE; Registavaa Agont £.gnatixe required when reastzing) DATE
v FILE NOw!! FEE IS $150.00 9. Election Carnpaign Financing ss_oo May Ba
After May 1, 2003 Fee will be $550.00 ‘ Trust Fung Contribution, Addad to Fees
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 78 19
TinE D {7 Deets Time [ Change  [J Agdition | &
ke ALARCON, JOSEA . ke g
SIRELT ADORESS | 6585 NW 38TH STREET, SUITE 116 STREET ADORESS §
cme-st-ze (MIAMI FL 33168 CITY-ST-2P _ &
e D) Delete e O change [ Additon %‘
NAME NAME .
STREET ADDAESS STREET ADDRESS
ChY-ST-2p CITY-ST-21P
mE 3 Detete THE ) (] Change [ Aduaition
NAME e . . e e “NAME ~ —==] - A e 0y T [— v -
STREET ADORESS STREET ADORESS
CITY-51- 219 LITY-ST-7iP
Tme [ Detete TiTE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2p CITY-St-7ip
MLE - O Deiete e [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CAY-ST-2P
TinE T Delete e [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST- 21 CITe-s7-2P

12, | heraby certify that the information supplis
indicatad on this réport or supplemental repa
of the corporation or tha receiver or rste
changad, or on an attachment with a1 2

ng does not qualify
€ and accurate and that

DG

d with thi for tha exemption stated in Section 1 19‘07;‘3)[0. Florida Statules. | further certify that the Information
2 signature shall have the same legal effect as if made under oath; that § am an officer or director

5 required by Chapter 607, Florida Slatutes; and that My name appears In Block 10 or Biock 11 if

Db 4500

%
D-u/ /:’/ Caytime Phona #

yopwered 10 execule thj
g7 with all other like epthowerag

ARED se 4 b o7

A RPFIGER OA DIAECTOR




