FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORWBR)

DOCUMENT # . anoooo S5063L

1. Entity Name

ALTEﬁmnve. BUVEKS € 5ELLE.e,s MOLCT6AGE CD.

DO NOT WRITE

IN THIS SPACE

3. Mailing Address

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 035 ***150.00

82521¢

2. Principal Place gf Business .
1063) Pincs Blvd, 10031 Piney Bivd:
Suite. Apt. %etc. St:l:itti-, A{)t. #,’eal’c : DO NOT WRITE IN THIS SPACE
4#10 O S - . s
City & State . City & State o PR —4.-FE:-Numbef— Applied For
PchrDKc.,,p\nt.,&ﬂ.-El—f* ™D Ke p\ neCsS FL bs 084‘ 2.5 4'3 Not Appiicable
3—5014_ cotr;rys A %% 02 4- Cogys A 5. Certificate of Status Desired O Eﬁ;.;fq lﬁif;“o"a'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e Bolanos , Glenn R.

Strest Address(%;) Box IHnber is Not Acce, b%e) :
vd .

Suite 03

City . ; ¢ i de
Pembroke Pineg FL | 34524~
8. The above narmed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATUH?
v Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. T% "“a
T"Kf\ .4

(See criteria on back)

oration is eligible to satisfy its Intangible
requirement and elects to do so.
O

January 1 -May 1 Fee is $150,00

L s iosssgioee AftOr-May:1; Fee is $550.00 wssprwr:
Amended UBR is $61.25

Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

TTLE [») TILE

NAME R0LAn0S  GlEnn R, NAME

STREETADDAESS | OB P nc,s Blvd, #1073 STAEET ADDRESS

orv-st-2p | Be oD Ke Pies F L 23024 | omstwe

TImE T '

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE TIME

HAME NAME L
STREET ADDRESS SFREET ADDRESS .

cv-st-zp oe-51-2¢ DO NOT WRITE
TLE . e

e - SR I INJHIS SPAC E
STREET ADDRESS STREET ADDRESS —
CTY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY- ST-21P

THLE CTLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITY-ST- il .

43. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
alrepart |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e & owred to execute this report as reqmred by Chapter 807, FIorlda Statutes; and that my name appears in Block 11 or on an

 Glenn R. %O\anos 2|2 |02 354.443.004D

indicated on this report or supplemen

XY & X810

Daytime Phone #




