La

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90338 045 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB 80073952

DOCUMENT #pPaso00o69477 b ar o)
1. Entity Nama
ALICAR, INC.
Principal Prace of Business Malling Address
8000 5.W. 81 DRIVE 8000 5.W. 81 DRIVE
SUITE 301 SUIE 30t
MIAMI, FL 33143 HIAM), FL 33143
R O L G

Sulte, Apl. #, &tC. Sulte, Apt. #, s1c. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymbar Foplied For

65-08641 55 Not Applicable
zp Goumry =7 T T 2R ©T | Geunay T 5. Corlifcate of Siatus Desred [ ?g';fqmﬂﬁ“”"
6. Nama snd Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
Nama
FLORA, ALICIA
8000 S.W. 81 DRIVE Siree1 Adoress {P.0. Box Number is Not Acceptabie)
SUITE 301
MIAMI, FL 33143 ‘l
City FL | Zip Code

&. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or boih, In the Siake of Florida. | am iamiliar with, and accepi
the obligations of regsiered agent

SIGNATURE

BRI, YL Of Qrimdid LT O Mg Babited SaganiL andd L b i S SN, {ND y wn gl whiin DATE
9. Erecnon Campaign Financing $5.00 MayBe
Trust Fund Contrioution. 0O AdoedtcFees
QFFICERS ANIj DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O Dekere LE O Change [ Addtion | &
[ FLORA, ALICIA e =]
STREET ADORESS | 8000 S.W, 81 DRIVE SIREET ADDRESS ‘E;
£av-51-2 MIAMI, FL 33143 cay-51-1F it
e VPD O e me OCrarge  C1Adsiton g
NAME GONZALEZ, CARMEN H NAWE
STAEE) ADDRESS | 8000 5.VY, 81 DRIVE STREEY ADDRESS
te-s1- 28 MIAMI, FL 33143 ony-s1-2Ik
TME [ Detere e O Chenge [ Addition
NAME LT3
STREET ADDRESS STREET ADIRESS
CIY-51-1P Cav-5T-21p
TmE O Deler e O Change [ Additon
NAME NAME
SIREET ADLIRESS . . STAEET ADDAESS _ o~ . R
- etestze |- - —_— - = = ww.srar : - e e -7

TLE O eer e [OGhenge [ Additon
MAME WAME
STREET ADDFESS STREET ADDAESS
<y-st-2p c-st-ip
HilE ] ele e Othange [ sdven
NAME NAME
STREET ADIRESS STREET ADORESS
cv-51-2¢ cry-st-2ip
12. | hergby cerlify thal the information supptied with this flling coes nat quallfy for the sxemption stated in Section 119.07(3)1), Florida Satutes. | further cenlify thal the Iniormalmn

indicated on thig report or suppiemental report is tru# and accurate and that my signature shall have the 3ama leqal effect a3 if made uncer oalh; that | am an officer or direclor

ol the corporalion of the receiver of truglee empowsred Ko execuls this report as raquired Dy Chapter 607, Florda Statites; and that my name anpaars In Block 10 or Bmck 1t

changed, or ot AN elachment with an address, with gll other like empowared.

. .
SIGNATURE: __ (A&t se” f’/«ﬁvﬂ/ 4~ S 23  305-274-2097
SIGHATURE Aral TYPED OR PIENT ED NAM E OF SIGNING OFFICE R OR DIRECTOR Oarviima Phind &




