.

2000 UNIFORM BUSINESS REPOHT"(UBR) ¥ FILED

DOCUMENT # pggoooo76319 R f,, Jul 19, 2000 8:00 am
1. Entity Name
ALARC O N SERVICES INC P Secretary of State
i F;’” 05-31-2000 90059 002 ***150.00
- e
Principai Place of Business Mailing Address
5811 HOOD STREET 5811 HOOD STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3235 —————
E > A
Suite, Apt. #, etc. . Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
O 749{56 / Not Applicable
- Zip Country Zp Country _ 5. Certificate Of Status Desired O li.; ;’fqmbonal
6. Name and Addreas of Cisrent Reglstered Agent 7. Nams and Addreas of New Registered Agent
o SRS e S e e 3_;22?_;”—:&_#':»:::/ S S PR S o e Rl :'_
oo ALARCON ALVARO_~. .. y e e = <|Strest Address (P.O. Box Number isNot Acceptable) . .. ... . . |_ .-
5811 HOOD STREET : :
HOLLYWOOD FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol ¢hanging its repistered office or ragisterad agent, or both, in the State of Fiorida.

SIGNATURE
Signatues, typed of printed name of regiterad sgent snd ik il appiicable. (NOTE' Regisierad Agenl signalura rsqursd wivh FStating) DATE
8. This corporalion is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campa:gn rinancing ] $5.00 May Be
Trusl Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State * 1

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
T PTD O Detete me ’ O harge ] Addition | &

[+]
NAME ALARCON, ALVARO NAME &
STREETADDRESS | 6811 HOOD STREET STREET ADDRESS 3
omv-st2P | HOLLYWOOD FL 33021 om-T-2F _ |8
E SV ] Desets TME Ochange [ Addition | O
NAME BELTRAN, YOLANDA NAME ‘
STREET ADDRESS | 5819 HOOD STREET STREET ADDRESS !
an-s-2° | HOLLYWOOD FL 33021 oiry- §1-2
TILE . 7 Detete THE . o CJonangs O] Addion |
NAME 1° ) ’ NAME ) - U T
SYREET ADDRESS : STREET ADDRESS

T GTes-ae s e e s 2 cosmmimi R O STTR— | — es o e . e eme e -

ke O velets f me D) Crangs [ Acilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-20P . CIY-ST-7P
e .- [ petete TE [ change [ Addilion
NAME HAME |
STREET ADDRESS STAEET ADDRESS
CITY - ST-2P CITY-5T-2P
TOLE O pelete TIMLE [ Changs (] Adition
NAME - : NAME '
STREET ADORESS STREET ADDRESS
UTY-ST-ZIP CIy-ST-2P

13. | heraby certify that the Information supplied with this filin, g does not qualily for the exemption staled in Saction 119 07(3)(|) Floria Stalutes. 1 further certify that tha information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that F am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida tes; and thal my name appears In Block 1 or Block 12 if

changed, or on an attachmenl with an address, with all other like empowered. )
0 57217 /o (39 6215
Duto Daylimo Phone &

SIGNATURE: v scatieons J/Paberpdirr—,

BIGNATURE AND TYPED OR PRINTEL NAME OH! OFFICER OR DIRECTOR V




