2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000087081

1, Entity Name

ALMA REAL ESTATE, INC.

Principal Piace of Business Mailing Address

T

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90050 036 ***150.00

3
i

-

-
-

1000 PONCE DE LECN BLVD . BYO-BANECTO-SANGHEZ R
SUMTE 205 i o e
CORAL GABLES FL 33134 TR EADREG-F-51 00
- ~ R A
2. Principal Place of Busin, 3. Mailing Address i
(000 Ponee de LeonBld. | 1000 Ponce de Leon Blid
5, S%eﬁit #, ‘etsci._ Suite, Apl. # etc. 9-0 _‘; DO NOT WRITE IN THIS SPACE
Wi o e
C\ty & State City & State _— 4. FEI Numbef Applied For
G A QL!:: g F (—— CORPi L G ﬁ.e Le S } F (- ’ ’ 65"0786627 Not Applicatle
) : CDU"W le Country - ; $8.75 additional
33 /3 (_’, U g ﬂ I b‘_(, U < ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName

SANCHEZ, ERNESTO PA. Street Address (P.

0. Box Number is Not Acceptable)

814 PONCE DE LEON BLVD.
STE. 506
CORAL GABLES FL 33134 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ol registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. Thig corporation is eligible to satisfy its Intangible FiLE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo._ | .

Tax filing requirement and elecls to do so. - After May 1,.2002 Fee will be $550.00. -

T~ ~Trust Fdnd Contfibutisn— ™~ “Addéd to Fees

(See criterla on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TILE DPS O Delete TITLE Ol change O Adetion | S
NAME SANZ, JOSE NAME &
staeeT aooress | 199 QCEAN LANE DRIVE SPT 1005 STREET ADDRESS é
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP Y
TITLE O pelete TITLE [ Change [ Adition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

_ TME _. . OJpetete. . mme o ) _ [change  [7 Addition
NAME - - - - N ) ' '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ' [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the informaticn supplied with this filing does not quallfy for the exe
indicated on this report or supplemental report is true and accurate and that my sjghature
of the corporation or the receiver or trustee empowered to execute this report agfequirge
changed, or on an attachment with an address, with all other like empowered

e g
LT Sl

SIGNATURE: ___ S/GINVA : mroU/Le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

by Chapter 607,

(g

ptgpn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

lilgrida Statutes; and that my name appears in Block 11 or Block 12 if

7 2oa2___Jas- 44806085

Dﬁle Daytime Phana #




