FILED

2002.  FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000 1606 41 05-13-2002 90158 015 ***150.00
1. Entity Nam

AlA uéo ge,rw‘ce, qd- Eefarrl _t-nc.,

DO NOT WRITE IN THIS SPACE

2. Principal P\ace of Business _f 3. Mailing Addr TN C“ _'[
12299 S uf 11y th Covs j2278 ést,() /Y ouf

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & $ate | City & State 4. FEI Number Applied For
mfdn'n . F:L MIQH'H — L 65- 0«?902/5 Not Applicable

Zip Country Zip ! ountr - . $8.75 additional
3 31’86’7 U . 5. q ) ? a ] 8’6 ﬁ . é '/,'} . 5. Certificate of Status Desired O Fee Required

T T - 7.”Name and Address of Current Reglsterad’Agent = === ==
Nam: R . & ,
_Lharra _ Kicardd
DO N OT WRITE Street Address (P%Box Number is Not 'Ac&ef:;ixble)
IN THIS SPACE ez 2 WUyt
City . . . Zip Code
Miam: FL {355 %c
8. The above%y submits trjti%for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LA b ‘
Signature, typed or printsd nama of reg\srereg' agent and title i applicable. {NOTE: Registered Agent signaiurg required when reinstating) DATE
; e ol af i ; January 1 - May 1 Fee is $150.00
8 ble t f i ; . . ) .
e e 3 e Afer May . Foa b $550.0 . lecion Compar Frarcna  $5.00 oy oo
s 0 req back ) 0O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS
me &0 R ThE
NAE Tbarca, RNicardo O- _/ HAME
STREET ADDRESS [2.2 78 S \U 1ty : STAEST ADDRESS
CITY-ST-2IP 1 [ aql | . 3 5]‘14, CITY-31-2iP
TITLE THLE
NAME 5—.24%& B L] d _] g _/ 200 ™
sweETao0Ress | 7951 S WL o "{" e e STREET ADDRESS

oNY-ST- 2P | VNG |- —- =L e 33}5.5 e o RO ST-ZP s . . .

TITLE T g 0-6 le.]_'/& TITLE
NAME 10“; r NAME
STREET ADDRESS STREFT ADDRESS D 0 N OT WRlTE

CITY-ST-ZP GITY-5T-7IP
’ e | IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-ZiP

TWTLE ’ TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-$T1-2IP

TITLE TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart 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 jgustee empowered 1o exdhute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with her\llke empowered.
/éwv-* Ie\‘car&o lycrrca O i - Z‘l-azf)jo&lﬁ-ﬁ‘m

SIGNATURE( X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ayllme Phona #

CR2E034B (12/01)

N




