2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA P97000007591 Mar 30, 2000 8:00 am

ALMAR SOUTH INC. | Secretary of State

03-30-2000 90039 012 ***150.00

Principal Place of Business Mailing Address
P.Q. BOX 522775 P.O. BOX 522775
MIAMI FL 33152-2775 MIAMI FL 33152-2775
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65"0741504 Applied For
Not Applicable

Zp Gountry Zp Country 5. Certficate of Status Desiec (] $8-79 Additonal
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -} N
Kohmicuez™ Moyra

RODRIGUEZ, MAYRA Street Address (P.O. Bok Number is Nt Acce 5)\3( ,
11261 NW, 18TH STREET LRl Setid. O STREET
PLANTATION FL 33323

Ci C Zin G

" Kavie FL [5%%30

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

SIGNATURE
Signature, typed tr primen name of jegisterst agent ant Lile ¥ applicable. ANOTE: Registered Agent signeturs required whan ranstatngl DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
o ) . 10. Election Campaign Financin
Tax fiting requirement and elects 1o do so. After Mglﬂ\’ 1, 2000 Fee will be $550.00 TrustlFund Co?nr?bution. 9 O fi‘gqohg:zsae
{See crileria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 1 Delete ME P7. ﬂ[:hange [J Addition
NAbE RODRIGUEZ, ALVIN C NAME Robriguez,, ALvIN s
sTreeT aDbRESS | 11261 N.W. 18TH ST STREET ADDRESS | 3 B 7 £ J wA S HO 57
emy-s1-zP PLANTATION FL 33323 Giry-37-2IP AriE [~ - 33330
e SVD (1 pette e g VE ’ Donange [ atiion
A RODRIGUEZ, MAYRA e Robriguez Mﬂ-g%e
STREET ADDRESS | 11261 N.W. 18TH ST STREETADDRESS | 1B} fp { 5..-(,4./ O (% :
arv-si-2p | PLANTATION FL 33323 CITY-ST-21p Navie, ¢ 33330
TITLE- ~ [ pelete - TE. R ” G e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE O pevete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ITY-5T- 2P CY-57-2P
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowerad. -
£30%)
Pl
e

SIGNATURE: st i AN M ’ n H99-54.33

Dayums Phone #

_—

CR2E034 (9/99)



