FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P97000087691 Secretary of State

1. Entity Name 02-10-2003 90197 007 ***150.00

ALMAR INDUSTRIES INC.

Principal Piace of Business Mailing Address

1415 W 40 ST 1415 W 40 ST

HIALEAH FL 33012 HIALEAH FL 33012

N I RN AR AR
Sulte. Apt. #, etc. Suite, Apt. #, etc. CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650795524 ‘ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
|- - = e fe . e s - _ _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ALBERTO Kooracez , Tr.

GONZALEZ' JAVIER ' Street Address (P.O. Box Number is Not Acceptable) —
2313 WEST 60TH STREET ~ ; /1S 4. c?a STREEY
#203 5

HIALEAH FL 33016 City i (CA 7] FL Zip%p%eola

8. The above named entily submits this statement for the purpase of changing its registered office or registered agentl, or boih, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent. .

SIGNATURE &A«-"- W - . 02-96-03

Signature, typed or printed nama%egislaféragenl arele i applicatls. {NQTE: Regisiared Agent signalure reguired when reinstating) DATE
m .
AftFHI-\HE N:JV2VOO3 ';EE I.S" ?5:523 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ef" will be i Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B Delete TTLE Pees ¢deroT [ D. [ Change Addition
NAME GONZALEZ, JAVIER HAME ACRQerTD KetacéZ
sTReET ADDRESS | 2313 WEST 60TH STREET, #203 SREETADIRESS | /4 1S & - Y S§T.
CITY-ST-7IP HIALEAH FL 33016 CITY-ST-2IP Heda LEAH , - 33012
TILE [ Delete TITLE v Pees.: [ change & Addition
NAME NAME FeAwwftd Sorfle
STREET ADDRESS STREET ADDRESS L3611 £ 7 s§7 f¢C.
CITY-S1-2P CITY-$T-2IP MedAgr, AL 331 93
TILE o oeete  § e i T T T T T T [Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete ~ TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ' O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P . CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certjfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or directar
of the corporation or the receiver or trustee empowered {0 execute 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 acgdress, with all other Iikr7mpowered.

SIGNATURE: /qdé*fd S EUYSEBHIIRED 0dfocfo3 305-270-FY 7Y

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A v

riw

CR2E034 (10/02)




