2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P97000095567 2 ecretary of State

1. Entity Name 04-28-2003 91368 038 ***150.00

ALIPAR, INC.
Principal Place of Business Mailing Address
18909 PLACE MAROUETI'E ‘ : 7450 BOYNTON BEACH BLVD.

: Db e S ] L s g0

WTZFL 33549 T 77T M s gGYNTON'BEACH FL 33437 7 vt e E o

La————

R

2. Principal Place of Business 3. Mailing Address % Rt
T RPN N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State ‘ 4. FEI Number 009 a Applied For
59—358 1 Not Applicable
Zi Countr Zi Count iti
P sy P ouniry 5. Certificate of Status Desred [} 90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e~ - N EE—— - - :Na-m—e-w.—-.__-:f_—- - np—— Cem LT o - FE - T -
PARDO, MARIA C Street Address (P.C. Box Number i N'lA table)
reél ress (F.G. X Number 1s Not Acceptabie
18909 PLACE MARQUETTE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE

; Signa_u'{r.a. Iyps_d‘cr printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

. RS N 9. Election Campaign Financin )

Aftpr May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. 9 0 fdsd(ggohllzzs%

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B * 3 celete TITLE O change [ Addition
NAME PARDO, MARIA C NAME
sTReeT Aboness | 18909 PLACE MARQUETTE STREET ADDAESS
CITY-5T-2IP LUTZ FL 33549 CITY-3T-7IP
e D . O oelete TITLE [Ochange [ Addition
NAME ALIAGA, FRANIC NAME
sreet anoress | 383 DENNY CT STREET ADDAESS
CITY-ST-21P BOCA RATON FL 33486 CITY-5T-2IP
TITLE o e i i e e - 22 Dlgle S TTE S 5 2]l LS s Bt e - ] Ghangs . [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE - [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [} Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

ith §his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
h all other like empowered.

RE MRAANKER A en  dlaylos Sei-syi-20y3

|

12, ) hereby certity that the information supi
indicated on this report or supplementalir
of the corporation ¢r the receiver cr trusl
changed, or an an attachment with an a

SIGNATURE: ___ SIGN|[}

SIGNATURE AND TR#}P INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

HOLOUYJ

"



