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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

ALAMANDA CORP.

P98000095800

Principal Place of Businass

2010 MW 18T CT
MIAWI FL 33127

Mailing Address

2010 NW 15T CT
MAM! FL 33127

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, e1c.

Suite. Apt. #, etc.

219,

FILED

Apr 02,2002 8:00 am

ecretary of State

02-19-2002 90058 021 ***150.00

4U4i9

A R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Mumber 65'0%3580 Applied For
Not Applicable
— Zp. - - | Cowaty_.._ | ... | County ced—e .. $B.75 Addivonal
- ;. A _ R N o B: -Certificate of Status Desireg —<—[]- - Fes Regiired = "
8. Name and Address of Currant Registerad Agont 7. Name and Address of New Registered Agent
Namne
AmECHEA' DOMINGO Street Addrass (P.O. Box Number is Not Acceptable)
2010 NW 1 CT
MIAMI FL 33127
J City FL TZip Code
8. The above named enlily submits this stalernent for the purposa of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
recuired when DATE

Signawre, typed o prinied name of regisieted agent and tie it applicable.

(NOTE: Rbgistared AQent

4. This L.'_JFDOIENOJ'I is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00

10. Elsction Campaign Financing

Trust Fund Conlribution.

$5.00 may e
Added (o Fees

(See E{teria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 daleta e [JChange [ Addilon | &
NAME ARRECHEA, DOMINGO AME -]
STREET ADORESS | 2010 NW 1 CT STREET ADDRESS 3
erv-sezp | MIAMI FL 33127 t CITY-ST. 2P g
TnE O Delete me Ol Change ] Addition | 5
NAME NAWE '
STREET ADORESS STREET ADDRESS
CiTY-ST-2P B CiTY-s1-2p
me [ palete TIE [ change [ Addition

- NAME ——— e e mm e s oo e s e oo BOpaME - eIt e o oo o
STREET ADCRESS STREET ADDRESS
CrTY-ST-ZiP CITY-S1-2P
THLE {3 Oetete TITLE [ Ghange (] Adation
WAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2P CITY-5T- 2P
TITLE O Delete TALE DOcnange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27
IME O3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P

13. 1 hereby certify thal tha information suppiied with this filing does ot qualify for the exemption stated in Section 119,07(3){/), Florida Staues, | furthgr certify that tha information
accuralg and that my signature shak have the same legal effact as if made under oath; that | am an officer or director
quirad by Chapter 807, Florida Slalutes: and that my neme appeaars in Black 11 or Black 12 #

30870
VA

indicated on this report or supplemental report is rug al
of tha corporation ¢ the receiver or trustee empowered to execute this report as re
changed, or on an attachmant with an

SIGNATURE:

dress, with all other ilke ermpowerad.

7 .
Sﬂ\r‘:&f N RS e . &
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Pnans #




