2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALAMO & ASSOCIATES REALTY, INC.

P97000101215

Principal Piace of Business
6447 MIAMI LAKES DRIVE EAST

STE 220
MIAMI LAKES FL 33014

Mailing Address

6447 MIAMI LAKES DRIVE EAST
STE 220

MIAMI LAKES FL 33014

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90557 022 ***158.75

fuUviJdJyuu

ARV BRA R

2. Principal Place of Business 3. Mailing Address
7950 NW 155 STREET 7950 NW 155 STREET
S%“{Eii%pt-z# 0‘35“’ SSUUiiE!T?E:m ;begc' K] CHECK HERE IF MAKING CHANGES
MEAMT TAKES, FL NTAHT LOKES, FL * PSR 650796604 o Aoodts
32;0 16 g;l::"y 3Zép0 16 I;:;;':W 5. Certificate of Status Desired [X- ?ese ggql':ged&m"a’

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Flagistered Agenl

ALAMQ, JOSEPH M

6447 MIAMI LAKES DRIVE EAST

SUITE 220

JOS EPH M.

ATAMO .

Street Address (P.C. fo Number is Nol Acceptable}
7950 NW

STREET

SUITE 205

FL | 33018

/7

CY MIAMI LAKES

MIAMI LAKES FL 33014 ﬂ

8. The above named entity sub
the obligations of registered

JOSEPH M. ALAMO ™

for the purposeif,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o1 ./ .32003

SIGNATURE

Signﬂll‘{a‘ typed o;&rimed nathe of registered agent a;(tine it applicakle

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWIY¥ FEE IS $150.00
After May 03 Fee will bé $550.0

‘Make Check Payable to Florida Departmem

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P K Deiete TITLE P X Change [ Addition
NAME ¢ LAMO, JOSEPHM _ . NAME ALAMO, JOSEPH M

streeT aporess (6447 MIAMI LAKES DRIVE EAST STREETADORESS | 7950 MW 155 STREET, SUITE 205

crv-st-ar (MIAMI LAKES FL 33014 - CITY-51-2P MIAMI TLAKES, FL 33016

TITLE : [ Detete TITLE [1Change (] Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZP

TITLE 1 Detete _ TITLE e N B _ [ Change (] Addition |
NAME C NAME h . I
STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

THLE 3 Delete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE o Tl [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF ﬁ . CITY-ST-2IF

12. | hereby certify that the information g
indicated on this report or supplermént;

of the carporation or the receiver gr tiistee emp bwep

changed, or on an attachment wij

SIGNATURE:

Ed-to execule this
2 yogwtred.

or the exemption stated in Section 119.07{3}(i), Florida Statutes. | furtner cerify that the information
report is true And accurate and tiat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@1, /52003 34342 | P8P

Data Daytima Phone #

CR2E034 (10/02)



