: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am

DOCUMENT # P98000011588 Secretary of State

1. Entity Name 01-21-2003 90091 013 ***150.00
ALHAMBRA AGENTS CORP.

Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA C/O KARP & GEANUER. PA
STE 1202 2 ALHAMBRA PLAZA STE 1202

R R, H"”"I ‘ll "m mi‘ |Im ||m Ilm "m “"‘ H"l |||” ml”l" m’
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
522125787 Nat Applicable
Zip Country ZIp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o 4= Name=<~ - - —e— e = o - -

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA -

Strest Addrass (P.0O. Box Number is Not Acceptable)}

SUITE 1202

CORAL GABLES FL 33134 S FL [ 2700

8. 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
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
]
i LE NOWN! FEE 1S 815000 5. Feston Carpign Francing. $5,00 ay 50
er May 1, ee W : ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME KARP, JOEL J NAME
streer aboress | 2 ALHAMBRA PLAZA STE 1202 STREET ADDRESS
arv-st-2r | CORAL GABLES FL 33134 CITY-5T-21P
TITLE VPSD O petete TITLE [ change [ Aadition
HAME GENAUER, MARTIN J NAME
sTreeT An0RESS | 2 ALHAMBRA PLAZA, SUITE 1202 STREET ADDRESS
crv-st-2P | CORAL GABLES FL 33136 omy-sT-2P
TILE ] Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ ' T e i - - STREETADDRESS™| *—- =t - T e = T
CITY-5T-2IP CITY-ST-2IP
TILE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-8T-2IP
TITLE 1 Delete TITLE {J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP L i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachrpent with an address, with ali othgr like empowered.

SIGNATURE: m(m%ﬁ“r’ura AYUIRED

O'GNATURE AND@ED OR PRATEDNAME OF SIGYJNG OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/02)



