2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT # P98000106112 Secretary of State
1. Entity Name 01-23-2003 90093 020 ***158.75
325 ALCAZAR HOLDING CORP.
Principal Place of Business Mailing Address
7255 NW 19 ST, 7255 NW 19 ST,
STE B STEB
MIAMI FL 33126 MIAMI FL 33126
[ ORI

2. Principal Place of Business 3. Mailing Address ’

Suite; Apl. #, etc. Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0888209 . Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired B/geae g; lﬁ;’:&“““a'
6. Name and Address of Current Registered Agent ~ ) - 7. Name'and Address of New Registered Agent
Name '

MURAI, WALD, BIONDO & MORENO, P.A. Street Address (P.O. Box Number is Not Acceptable)

800 INGRAHAM BUILDING

25 SOUTHEAST 2ND AVENUE

MIAMI FL 33131 City FL | Zie Code .

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. F
After May 1, 2003 Fee wili be $550.00 ° E:E::Igzn%ag;ilr?bnuti:: nens O fi.taoc!‘?ohgiise ©
Make Check Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Gelste TILE [Jchange ([ Addition
NAME ARELLANG, AGUSTIN R HAME
sTaEeT AnoRess | 7255 NW 19 ST., STEB STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TMLE S [T Detete TILE [Jchange [ Addition
HAME ARELLANOQ, MARIA NAME
sTreer aooRess | 7255 NW 19ST., STE B STREET ADDRESS
ore-st-zp | MIAMEFL 33126 _ . __ .. _ . . o SIY-sT-ae - - } - -
NTLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-$T-2iP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-21P

12. | hereby certify that the information suppiied with this filir 3 does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witp an address, with all other like empowered.

SIGNATURE:
SIGNATURE‘ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e L

nv

CR2E034 (10/02)



