2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101215

1. Entity Name

ALAMO & ASSQOCIATES REALTY, iNC.

01-28-2000 S0088 019 **

Principal Place of Business Mailing Address
6447 MIAMI LAKES DRIVE EAST
SUITE 211

MIAM] LAKES FL 33014

SUITE 211

6447 MIAMI LAKES DRIVE EAST

MIAMI LAKES FL 33014-2703

2. Princigal Place of Business
6447 Miami Lakes Dr., East

3. Maliling Address

6447 Miami Lakes Dr., East:

R

I

Suite, Apt. #, etc.
Suite #220

Suite, Apl. #, etc.
Suite #220

DO NOT WRITE IN THIS SPACE

Jan 28, 2000 8§:
Secretary of State

00 am

*158.75

(i

City & State City & State

4. FEI Number

Applied For

Miami Lakes, FL 33014 Miami Lakes, FL 33014 650796604 Not Appiicable
Zip Country Zip Country L . 8.75 Additional
1014 USA 33014 USA 5. Certiiicate of Status Desired A Eae Requiredl lanat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - I - R T e Name e - - . - - -
. - - Joseph M. Alamo
ALAMOQ, JOSEPH M Street Address {P.0. Box Number is Not Acceptable)
6447 MIAMI LAKES DRIVE EAST 6447 Miami Lakes Dr., East
-SURE-24%+——- Suite #220 i
MIAMI LAKES FL 33014 Sulee #220

FL

l%‘Iiyiau'ni Lakes, FL

&1

8. The above named entity submit

SIGNATURE

State of Florida.

jstered office istered agent, or bothn the
/ﬁ%ﬁ "M .H m%,/oy/z_ooa

SignaturdTyped of phted name of registargd agent and Hyh i Avelarts

(NGTE: Ra?ére Adent sighlature requlred wijen @ihalalig ’

DATE

9. This corporation is eligible te satisfy its intangible,
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!¥ FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TME D [ Detete TITLE O change [ Addition
HAME ALAMO, JOSEPH M MAME

STREET ADDRESS | 6447 MIAMI LAKES DRIVE EAST Suite #220 STREET ADDRESS

Oiy-ST-BF MIAMI LAKES FL 33014 CITY-S7-71p

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE . - [ Change [ Addition
NAME - o o o i T T - - ”
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE . O Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-21P CITY-§7-2IP

TITLE [ Celeta TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Y- ST-2IP CITY-ST-2IP

TMLE ) - 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

4l feport is true and accurate and thét my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or

glee emppowered 10 execute this rg Hort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

13. [ hereby certify that the information supphed with this filing does not qualify Jor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple

changed, or on an attachment withyg h ali other like empoywe

SIGNATURE:

o/ af/z.ooo @05)3(,2-!&’3’3

"Date

Daytime Phone #

CR2E034 (9/99)



