2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032605

FILED

1. Enty Name May 09, 2000 8:00 am
ALMAC ENTERPRISES, INC. Secretary of State

05-09-2000 90054 010 ***150.00

Principal Place of Business Mailing Address
5401 POLK STREET 540t POLK STREET
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021-6429
A S g A AT BRI
129 Ceaunod Broy
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number 0553 Applied For
k&( Brs¢aqms . F L 65 776 Not Applicable
Z_fi’ Arq g Country Zip Couniry 5. Certificate of Status Desired (] fg-;’?qlﬁfg;“““a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
STERN. STEVEN Marigee Wiceeriue
! Street Address (P.O. Box Number is Not Acceptable)
5401 POLK ST
HOLLYWOOD FL 33021 q nq C Y R AN D B'—
Do P
City Zip Code
P kE‘r Riscauns FL §3’“f?

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

SIGNATURE Signature, 1 .3){ \b % { ragrsiared agent and title if applicabl (NOTE: Registered Agent signat &d when reinstating) DATE
gnature, 1y QRpring e Of r5lare ag e T apphcable. . Registere e gnaturg raguin 2N rainstating’

9. This f::.orporalign is elig g 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement N blects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on by O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Dekets g Change [ Addition
NAME WIEGERING, MARIA P NAME

sTREET ADDRESS | 5401 POLK STREET STREETADDRESS | 9 3.¢ Cpavpoad BLvs

GiTy-ST-2IP HOLLYWOOD FL 33021 Liy-S1-2IF e piusepwuye Fe. 3349

e (7 Delete T Bl [J Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O oelete 7§ e Tt oEe S oEe merm mewvees 0 C[Mchange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-3T-2P

TITLE 1 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

TE I pelete THE Clchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

13. 1 hereby certify that the informatich supplied with thig,filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or
changed, or on an attachment with

wered tp execule this report as required by Chapter 507, Flerida Stalutes; and that my name appears in Block 31 or Block 12 i
ith allSther like empowered.

»

\ G GEREIM @o
SIGNATURE: CONOWS L o giAe i Mare Wieesam e Y ab-00 SN UT- Oy y
SIGNATURE Auﬂwﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

A\

SO KY

M~R2CEN2A



