Y ||
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am
- Secretary of State

AT

DOCUMENT # P97000018848 :
1. Entity Name 02-10-2003 90186 004 ***150.00 *
ALCAZAR HOLDING CORP.
Principal Place of Business Mailing Address
1320 SO DIXIE HWY 1320 SO DIXIE HWY
STE #781 STE #781
T e ”"”"’ “l m” m” "“1 Ilm "”’ "m”m mll m“ Hm ’I” "”
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 806 Applied For
65-0 887 Not Applicable
i Zi t iti
Zip Cpuntry ® Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
BROWN’ GARY L ESQ Street Address (P.O. Box Number is Not Acceptabie)
PHILLIPS EISINGER ETAL
4000 HOLLYWOOD BLVD $0-265
HOLLYWOOD FL 33021 City , FL [ o Code
[ 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, | am familiar with, and accept
vthe obhgahons of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicahle. (NOTE: Ragistered Agent signature required when reinstating) DATE
AftF“iﬂE N?V;(;ga ';EE fﬁl ngﬁgg 00 9. Election Campaign Financing $5.00 May 8e
er hay 1, &8 will be . | ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State :
10. QFFICERS AND DIRECTORS l 11. -~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 |
TITLE PSTD X{)eme TILE VS mange Addition | &
NAME DAVIDE, ANA M NAE Ve ?. Gren W k\?; S !
sTREET aporess | 7333 CORAL WAY STRECT ADRESS \3 PR 3
-§T- -5 o
orv-s-ze | MIAMI FL 33155 CITY-ST-2P pp\\ ﬁk\d\l_\ LA “:5\‘(‘\0 o
TIMLE O Delete TITLE O change [ Addition g
NAME NAME . i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2iP ’
TITLE - - - [T Detete- TITLE |- .- e £ Change. [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
THLE 1 Delete TITLE [ Change [ Addition .
NAME NAME 1
STAEET ADDRESS STREET ADDRESS ; 4 ]
CITY-ST-21P CITY-§T-2IP o
TITLE O belete TITLE ’ [ Change [ Addition |
NAME NAME K
STREET ADDRESS STREET ADDRESS * .
CiTY-ST-2IP CTY-ST-21P i
TITLE DDBIBT& TITEE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information |
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director b
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if 1
changed, or on an attachmentavigh an adgress, with all othar like empowered.
SIGNATURE: ) NRERALY ) |
: OF SIGNING OFFICER on mecron Daylime Prone # j'
- L

B g




