2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088403 May 16, 2001 8:00 am

1- Enity Niame Secretary of State

ALCARD GROUP, INC. 05-16-2001 90059 036 ***150.00
Principal Place of Business Mailing Address
21461 SW 87TH COURT 21461 SW 87TH COURT - .
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0952833 Applied For
Not Applicable
Zi Count Zi Count
P ounty P ountty 5. Certificate of Status Desired O $8.75 Addtional
R - Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARDONA' M Street Address (P.O. Box Number is Not Acceptable)
A X MU i
21461 SW 87TH COURT P
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
i ion is eligi isfy | i "
9. $h\sfﬁprporat|c'>n is ellglblg. tcl) satlsfycw:s Intangible FI;E ::IO\: FFEE I$II$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE Clchange [ Addition
NAME ALZATE, IVAN NAME
sTReET ADDRESS | 214671 SW 87TH COURT STAEET ADDRESS
CITY-S$T-2IP MIAMI FL 33189 CITY-ST-2IP
TILE SD [ pelste TITLE [J change [ Addition
NAME CARDONA, ANA MARIA HAME
STREET ADDRESS | 21461 SW 87TH COURT STREET ADDAESS
CITy-ST-21P MIAMI FL 33188 CITY-ST-21P
e = - T T " Ooeete ' TNLE I [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit empowerad.

SIGNATURE:

Daytime Phone #

CR2E034 (106/00)



