2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089394

1. Entity Name

ALMARAL INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20114 023 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian,

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE D _ O oelete MLE K Change [ Addition

NAME RODRIGUEZ, ALFREDO NAME

steeeT an0eess | 201 ALHAMBRA CIR STE 500 swemaooness | 11067 AW 72nd TERRACE

civ-sr-2¢ | CORAL GABLES FL 33134 ovstze | HiAHr, Fe 33178

TITLE O3 oelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§1-2p

TITLE Opelete __ -§ e oo —oreservitmee — - .= -[]-Change.  [C] Additien
* NAME e T o o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Detete TILE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TTLE ] etete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 2P CITY-ST-21P

THNE ] ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this refbrt or supplementy
of the corporation or
changed,

SIGNATURE:

repori4s true an

or on an attychment with

/

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
owered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

D NAME OF SIGNING OEPICER OR DIRECTOR

Daytime Phone ¥

0_3/0§ /o, (%) 410-2093

/ 7

N

016072

201 ALHAMBRA CIR 201 ALHAMBRA CIR ~
SUITE 500 SUITE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us N
Hob6 7 AW 724 TERRACE [goo w . U9 Sreect -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stite o]
City & State City & State 4. FEI Number 65‘0807913 Applied For
‘f ‘Q"H ¢ ; $A‘ 'H lﬁ’wﬂ'ﬂ Not Applicable
Zip Country Zip Country _ - ) $8.75 Additional
5. Certificate of Staius Desired
122178 [MeAi-DAe | 3301p YA -DADe | D oo Rogured
6. Name and Address of Current RegiSteréd Agent 7. Name and Address of New Registered Agenit A -
Narme
GARCIA & AVELLAN PA.
~t Street Address (P.O. Box Number is Not Acceptable)
306 ALCAZAR AVENUE SUITE 302
201 ALHAMBRA CIR STE 500
CORAL GABLES FL 33134
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Ageni signature required when reinstating) DATE
=-9._This carpotatian js eligible to satisfy its Intangible 3 —10-Election Campalgn Fancing $5: UO'MWBr B

CR2E034 (10/00)



