FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 04, 2000 8:00 am

ANNUAL REPORT Secretary of State
DIVISION OF CORFORATIONS Secretary of State

ngg%?-r # pﬁq 0 o6 G 0 gb 05-04-2000 90068 010 ***150.00
ALCE CoRPpRATION L
Mailing Address 6 51 71 7

Principal Place of Business

qag| Bw ¢ Race |
R’AM m ‘t'; 0 D ) ﬁ v 3 BB L[' 3. Date tncorpora!e[;cc)JrNC?uzl\:!z”E .

2 Pnncrpal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
"’ A)Bu) L)L PLA e E' gq - S-W qé f Not Applicable

1 Sune Apt H ete Suite. Apt. %, ete. 5. Certifcate of Status Deswed O $8.75 AintionaI
. m Fee Required
] m State_ . __ o .___City & State 6.-Election Campaign Financing.— .. — 8500 MayBe - | _
. Tn"rl OD \ /‘g/ El Trust Fund Contribution Added to Fees

93 8 3 D \_( Country Zip Country 8. This corporation owes the current year Intangible
I——| Sg—' g‘ l;l Personal Property Tax. [ ¥es HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name

ALDE)T)( LUCH & CASTRLO 82] Street Address (P.O. Box Number is Not Acceptable)
q¢ bw ¢ P‘/"‘CE = -
PCJHUU'/F}’TA]O& ‘{“lf 333;% 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of dlrectors | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. o Slgnature, typed or printed name of registered agent ard titte if applicable. {NOTE: Ragistered Agent signature requited when reinstating) DATE 5 - a\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ez
TITLE "? —r'§ — [ DELETE 11 TIMLE [JChange [ Addition E
NAME R
P“’B C—L\CJA Sfﬂ N O 1.2 NAME 3
STREET ADDRESS 1.3 STREET ADDRESS =
{ > &
Tv.sT.2ZI ANTh—<icoA . (I 33 \/ 14 CITY-ST-ZP X
TME U I:l DELETE 7 24 TIE [QcChange  [JAddtion | ©
NAME /D 5£0 @ M 22 NAME
STREET ADDRESS @(' UL 2.3 STREETADDRESS
CITY-ST-2ZP /L/ 2. 4 CITY. ST-ZF
ME W }% / 3 23 2;[DELETE 3ATLE o =~ ° [OChange [ Addition
e 3.2 NAME
$TREST ADDRESS 3.3 STREET ADDRESS
cTvstar | 34. CITY-ST-2IP
TITLE [] DELETE gtTRQE T T = - [CicChange ] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS '
IT-8T-2ZIP 44 CITY-ST-ZP . -
NILE [ DELETE 51 TITLE [ ]Change  []Addition
5.2 NAME
ITREST ADDRESS 5.3 STREET ADDRESS
- Jsacyste - = ]
] DELETE 8.1 TMLE R OChange [ Additien
6.2 NAME
6.3 STREET ADDRESS
. ST-7IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this ﬁlmg “does not quallfy for the e-X-EI-TIpﬂOn stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corp or the receiver or trustee empowered to execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ d, orjon an attachment with anyaddress, withall other like/£mpowered.
SIGNATURE: SIGNATURE AND TYPED SR FRINTED tms GF SIGNING OFFICER OR DIRECTOR | ?y/r I'r//@o (E;w Exbra :{7"/- 7
Dol [verh Chcralld <




