2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72420

1. Entity Name

A.LM.S. PROPERTIES, INC.

Principal Place of Business

9509 HARDING AVE.
SURFSIDE FL 33154

Mailing Address

9509 HARDING AVE.
SURFSIDE FL 33154-2501

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90197 034 ***150.00

R -

DO NGT WRITE IN THIS SPACE

2. Principal Place of Business

-~ SOV . S

3. Mailing Address . L

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 4, FEI Number
65-0109374 Not Applicable
i i Count it
ap Counry ap ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUPRASKI, LOUIS A. Street Address (P.O. Box Nurmber is Not Acceptable)

11900 BISCAYNE BLVD. ‘

#760

MIAMI FL 33181

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of ragistered agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE

[ ——

—8.~This-corporatron is-eigote to-setsfy its-intangibie— >
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

E- 155 15000 ===t - e — - -
y 10. -Election C Financin
After MAY 1, 2000 Fee will be $550.00 Esaiumiie-apiiahale
Make Check Payable to Department of State

" $5.00 MayBe
Added to Fees

11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O Delete TITLE [Jcharge [ Addition
NAME BIGELMAN, ANITA NAME
STAREET AODRESS | 9509 HARDING AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-2IP
TE Y O3 peleie WiE [ change [ Additian
NAME BIGELMAN, MARVIN NaME
STREETADDRESS | 9509 HARDING AVE. STREET ADDRESS
env-s-22 | SURFSIDE FL Girv-s1-2
TITLE 0s 3 Delese TILE [J change [ Addition
NAME ESKENAZ, LYDIA NAME
STREET ADDRESS | 9508 MARDING AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL I CITY-5T-2IP
TITLE D] O Deiste TITLE [ Change [ Addition
NAME BIGELMAN, SANDY NAME )
~STREET-AB0RES5- |- §505-HARDING-AVE: = —SHREET ADDRESG~————— ——~ —
CITY-ST-2IP SURFSIDE FL CITY-ST-2IP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supped with U

iIir{g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

e and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Stdtutes; andthat my name appaars in Block 11 or Block 12 if

, withkall ather like empowered. . _
LI Foxenpy 12% |9 \305]%15-”?6((

indicated on this report or supplement
of the corperation or the receiver or t
changed, or on an attachment with gn

SIGNATURE:

SIGNATURE ANQAYPEC SR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR




