2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000028317 Secretary of State

ALYMA CORP. \/ 05-09-2002 90015 040 ***150.00

A ae F / 3/8
R AR ERAMCA AN

2. Principal Place of Business 3. Mailing Address

May 09, 2002 8:00 am

12240 su). 8*h ST /2240 sw. &4 s7
Suite, Apt. #, etc /0 3 Suits, Apt. #, etc. 03 DG NOT WRITE IN THIS SPACE
Svi7e Svi Je /O
City & S City & Si X Applied F
it ) ‘atal:'n ’_ F/ ity ;iem , . F/‘ 4. FEI Number 65'%91275 Nz:);eppii;);ble
3Zi‘)3 1 8 l,{ Cﬂﬂry s A Zi% 3,4 0012?‘ s 5. Certificate of Status Desired [ ?g-ggqlﬁfgj‘“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZA, ALEX R flex K Lonzg
1 'sw 94 LANE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33186 JHSSA SW. i An

Ci - . in C
Y Miamy FL | 23784

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

SIGNATURE

Signature, lyped or printad name of registerad agent and title if appficable. {NOTE: Reg;\slered Agaent sighature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible ) FILE NOW!l! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 way Bo
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fops
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS O betete TILE [ crange [ Addition
NAME LANZA, ALEX R HAME
sreer aooress | 14554 S.W. 94 |ANE STREET ADDRESS
are-sr-ze | MIAMI FL 331868 CITY-5T-21P
TINLE T [ Delete TILE [ change [ Addition
mme |LANZA, ALEX R NAME
staeeT Aporess | 14554 S.W. 94 LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TITLE 5 Change . [ Addilion
NAME NAME - .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P

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 repert or supplemental 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 trustee empowersé to ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g goapowered.

AT AN ’-‘ ) ,. e
SIGNATURE: SiGNAA W Rl 4-29-02

SIGNATURE AND TYPED OR PRINTED §AME OF sna@ds OFFICEA OR DIRECTOR Data Daytime Phone #

|

CR2E034 (9/01)

Lo



