2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg9000095868 May 05, 2000 8:00 am

1. Entity Name

ALMAR ENTERPRISES, INC. Secretary of State

05-05-2000 90099 043 ***150.00

Principal Place of Business Mailing Address
1283 NW 192ND WAY 1283 NW 192ND WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330234518

LUUUUIVY

2. Principal Place of Business 3. Mailing Address H"um ”' m

[

Suite, Apt. #, elc. Suile, Apt. #, atc,

I
1253 W) (92mo wa~ | 1283 W) 1920 wAY

DO NOT WRITE iN THIS SPACE

Trwieohe fes, T | Tombpdie Kaus, 5/ 0S5~ 0964836 T

Zip Country Zip Couhiry O $8.75 Addiional

350&4? US A,_ 330 Zj\ U-Q A_ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - T 7."Name and Address of New Registered Agent
Name
ALWRA, WALDEMAR JR Street Address (P.O. Box Numl;er is Not Acceptable)
1283 NW 192ND WAY
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragisterad Agent signature required when reinstatng) DATE
) o e ) "

9. This gorporahf)n is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.  [J Add-ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [ change [ Addition

N ALVIRA, WALDEMAR JR e

STREET ADDRESS | 1283 NW 192ND WAY STREET ADDRESS

VST | PEMBROKE PINES FL 33020 Al

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE O Delete R T T T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE T Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

TiTLE [ velete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an and that my signature shail have the same legal elect as if made under oath; that ! am an officer or director
of the corporation or the receiver r’ Si weredie gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an altachmenl pwered.
7NN/ 4N A . G5 ~
SIGNATURE: 7 lofviriy L1715k A Eai 14LVI{1A e ?mfﬂWi Zo4Pe00  935-532%
ATupt A PR ING OFFICER OR DIRECTOR Daia Daytime Phone #

CR2E034 (9/99)



