2001 UNIFORM BUSINESS REPORT (UBR)

‘DOESUMENT # P97000101215

1. Entity Name

ALAMO & ASSOCIATES REALTY, INC.

Mailing Address

6447 MIAMI LAKES DRIVE EAST
STE 220
MIAMI LAKES FL 33014

Principal Place of Business

6447 MIAMI LAKES DRIVE EAST
STE 220
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90064 044 ***158.75

:

RO WO

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65-0796604 Applied For
Not Applicable
dp L - . Counry. Zip Country o . $8.75 Additional
- . 5..Cenlificate of Status Desired P& Foo Roquired-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAMQO, JOSEPH M
. Street Address (P.O. Box Number is Not Acceptable)
6447 MIAMI LAKES DRIVE EAST
SUITE 220
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printed nama of ragisteréd agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. y . ot ’ . - "'
9. lhls{c.:prporaugn is ethbl;e tT satisfy its Intangibte FILE NOW1!! FEE lS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing reguirsment and slects 1 do so. After MAY 1, 2001 Fee will be $350.00 Trusi Fund Confribution. Added to Fees
(See criteria on back} Make Check Payable to Department of Slate

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
T D O Delete TME O Change [ Addition | S
NAME ALAMO, JOSEPH M NAME =
STREET ADDRESS | §447 MIAMI LAKES DRIVE EAST STREET ADDRESS 3
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-ST-2IP Q
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

TOITY=STEIP ™ b R E - . Roowr-stzp. —s T
TMLE [ Delete ‘ TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST- 2P CITY-57-2PP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS e egeem TR stmeer poosegs | ! )
CITY-ST-21P e AT - R R oy SLE
TNLE 5% s O pelete, . LTE- O Change [ Addition
NAME et e T
STREET ADDRESS L STREET ADDRESS ’
CITY-57- 2P “CITY-$T-2P

13. | hereby certity that the information supplied#ith this filing does not qualify for the
ndicated on this report of supplemental re
ol the corporation or the receiver ar trust

changed, or on an attachment with an

equired by Chapter 607,

SIGNATURE:

eemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Siatutes; and that my name appears in Block 11 or Block 12 if

L fos 200/ 3021885

[ Date 7 630 5— )7Yaynme Phone #
s d



