: ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Mar 06, 2003 8:00 am

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  Addedto Fees

. : QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |DPS O Celete TILE [T change [ Addtion
NAME SANZ, JOSE NAME
StReeT ADDReSS | 199 QCEAN LANE DRIVE SPT 1005 STREET ADDRESS
cv-st-zp - | KEY BISCAYNE FL 33149 CITY-81-71P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME e I S I I X, v ooy I 1TSS - . 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-$T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIME [ pelete TiTLE (3 Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Celete TITLE [C) change  [J Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
QITY-ST-2IP ) CITY-5T-7P

12. | hereby certify that the information supplied with this filingoes no; quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurar and that my signature shall have the sama legal effect as if rnade under oath; that | arm an officer or director
aof the corporation or the receiver or trustee empoweredfo-execHle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with e empowered.

SIGNA;TUHE:

SIGNING OFFICER OR DIRECTOR Daytime Phona # ,
,

i} ZINATI [ LD ATRED) Q?, /p 3//9_’; Fasvsgo6 48

e ATURE AND.T#PED OR FINTFD NAWE OF

fPoRPZn 1

AY

i
DOCUMENT # P97000087081 Secretary of State
1. Entity Name 03-06-2003 90102 046 ***150.00
ALMA REAL ESTATE, iNC.
Principal ;Prace of Business Malling Address
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD , VU939
SUITE 205: SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- r R R
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—0786627 Not Applicable
Zp Courtry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ~ - "’—"-—-—-—a‘ o el S - - - -~-Name. T el R8T T TS P e e LR A PO R
SANC}.;IEZ’ ERNESTO P.A. Street Address (P.O. Box Number is Not Acceptabig)
814 PONCE DE LEON BLVD.
STE. 505
CORAL GABLES FL 33134 City FL [ 7P Code

CR2E034 (10/02)




