2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106112 Feb 08, 2000 8:00 am
- Enityare Secretary of State

325 ALCAZAR HOLDING CORP. 02-08-2000 90140 034 ***158.75
Principal Place of Business Mailing Address
7255 NW 19 §T. 7255 NW 19 §T.
STE B SIEB
MiaMt FL 33126 MIAMI FL 33126-1209
= > AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0888209 Not &g
Zip Country Zip Country 5. Certificate of Status Desired ﬁ/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T ———— I it = I—laNama e e~ =T - L - - - e, T
MURA}’ WALD, BIONDO & MORENO’ PA. Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM BUILDING
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131 o L | o

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicédble. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligil iafy | i Ht
9. This corporation is eligible to salisfy s (ntangible _ FILE NOW!{! FEE {5 $150.00 10. Election Campaign Financing $5.00 ray -
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 ibuti O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
it OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE P O Dekte TME Ochange OO
NAME ARELLANQ, AGUSTIN R NAME
STREET ADDRESS | 7256 NW 19 ST, STE B STREET ADDRESS
omv-s1-zp | MIAMI FL 33126 CITY-5T-21P
TITLE 8 O petete TILE [(Jchange [
NAME ARELLANO, MARIA NAME
STREET ADDRESS | 7255 NW 19ST., STEB STREET ADDRESS
arv-sT-2P | MIAMI FL 33126 CITY-$T1-21P
=T TLE cmin o o | e e — —_— e El._[Jelete_ e A ] D-‘EEL"QE_ o -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TIME [ pelete TITLE . [dchange [1-..
NAME NAME
STREET ADDRESS 4 STREET AGDRESS
CITY-ST-2IP _ CITY-S7-2IP
TITLE ’ {1 Detete TITLE [J Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , [ Delete TITLE [ Chamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infopmation g¢bpii i is filindj does nat qualify far the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that 2 1

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or RN
2 - diftrusidefempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :.
changed, or on an attachmg ddckess, with All other like empowered,

REQUIREY /-3~ 00  B05-99¢- 990 /

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

e
R




