f

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000009023 ecretary of State
1. Entity Namé 04-14-2003 90045 012 ***150.00
ALDEMM SERVICES & TRADING, INC.
Principal Place of Business Mailing Address
1070 W, 53 ST. P.O BOX 22631
HIALEAH FL 33012 HIALEAH FI. 33002
2. Principal Place of Business 3. Mailing Address “"“m ”I ’l’l”lm ||”| IIN |Im ||”| II”I “l” lI”I “"I ”” ‘II’
Suite, Apt, #, elc. ' Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0812567 Not Applicable
Zip Gountry “ip Cauntry 5. Certificate of Slatus Desired O $8.75 Aldditiona!
: Fee Required
6. Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent
Name
BLANCO, JUAN A —
Street Address (P.O. Box Number is Not Acceptable)
1070 W. 53 ST.
HIALEAH FL 33012
3 City FL | ZPCode

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

1
[
7

CR2E034 (10/02)

SIGNATURE
Signature, typsed or pr nted name of registered agent and litie if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOw!l FEEE IS $150.00 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Cop:nr?bution‘ : 0 fci;gi(?nhgif °
Make Check Payable to Fl?rlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P ’ [ Delste TIFLE [ Change (] Addition
NAME BLANCO, JUAN A _ NAME
stReeT aporess | 1070 W. 53 ST. . STREETADDRESS | T
crv-st-ze (HIALEAH FL 33012 CITY-§T-ZIP i
TIMLE v [ Delete TMLE O change [ Addition
NAME DUQUE, SANDRA NAME
sTReeT AODRESS [2421 NW 11 ST #18 g STREET ADDAESS
CITY-ST-ZiP MIAMI FL 33125 '/" CITY-5T-2IP
ME e e 2 [ Detete. TRLE .. _ e e e [ Changs_ (] Addition
NAME NAME ) - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE 3 Delete THLE {Jchange [ Addition
NAME NAME T
STREET ADDRESS STREETADDRESS |,z om-- o=
CITY-5T-21P e CTY-ST-IP
TITLE - s O petete TITLE 3 Change  [C] Addition
NAME - NAME
STREET ADDRESS . / STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver girustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with lik ’

medninrh\eyEureEn O A Blagen Lo SrBcncs

-aIGNATb\ tfun TPED OF PRINTES NAWE GF SIGNING brncsn CROIRECTOR S __ ) Date Daylime Phone #

SIGNATURE:




