FILED
UNIFORM BUSINESS REPORT (UBR) M2y 01, 2003 8:00 am

1080cE0

CR2E034 (10/02}

DOCUMENT #  P99000088403 Iy »
1. Entity Name 8 05-01-2003 90355 011 ***150.00 =<
ALCARD GROUP, INC.
Principal Place of Business Mailing Address
21451 SW B7TH COURT 21461 SW 87TH COURT
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 3 Applied For
65-0952833 Not Applicable
- e —
Zip Country P Gountry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA’ M Street Addrass (P.O. Box Number is Not Acceptable)
21461 SW 87TH COURT
MIAMI FL 33189
City FL | Zip Code
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 Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, typed or printed name af registered agent ang tile il applicable (NOTE: Registered Agenl signature reguired when reinstaling) DATE,
H
A FH.I.“E NO‘;’"’ ,:_,EE lﬁ|$1505950 9. Election Campaignh Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check PayabEe to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PD [ pelete TImLE (7] Change ] Addition
HAME TE, IVAN NAME
STREET ADDRESS 1481 SW 87TH COURT STREET ADDRESS
cer §T-zp IAMI FL 33189 CITY - ST-21P
T D O Desete TITLE [ Change [ Addition
NAVE ARDONA, ANA MARIA NAME
STREET AGDRESS 21461 SW 87TH COURT STREET ADDRESS
CITY-ST-2P |AM| FL 33189 CITY - 8T- ZIP
TIE ] Delete TITLE (O change [ Addition
NAME . HAME
STREET ADDRESS - STREET ADDRESS - o .
CITY-5T-ZiP CITY-57-2IP
TITLE O Delete TITLE [ Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITy-S1-2IP
TITLE ’ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-21# h CiTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachr® ©55, with ther like empowered.

SIGNATURE:—— Y&tieddd X Rty Ao s Alzefos  (2o5)3078402

OFFICER OR DIRECTOR Dats Daylams Phone #




