FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT#  P02000099443 Y o e

1. Entity Name

AY 0896120

ALAN'S | CORP.
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE )
SUITE 2600 . SUITE 2800 ' '
B . AT A AN
2. Principal Place of Business 3. Mailing Addre;
12550’%!5@%\0 Blud 12550 'EACQ\Ime ’%\UCI_
Suite, Apt. #, etc, Suite, Apt. #, gfc.
[J CHECK HERE IF MAKING CHANGES
405 405
ity & State . , City & State 4. FEI Number ]/ Applied For
North pMian  Flevdo|Nor+h iam, Flonde Not Applicabie
Zj§ Country Zip Country . ) $8.75 acditional
: g' 8/' o T \.)SH“' B’Blg'[ﬂ i “U.Sg - | Qertlicate of Status Desied . __ [ ‘Fee-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_0xAR GRISALES - AR N 1) .
GRISALES-RACINI, OSCAR Street Address (P.Q._Box Number is Not Acceptable) * *

\ZA5C Riscayne  toulevc el

1001 BRICKELL BAY DRIVE
SUITE 2600 (\ <0 L'JFQ Hos
MIAMI FL 3313/1\ n & City I\\OT "'h ML - FL Lg(;ge\ a I

8. The above nampd enfty submits tiskstaternen\for the purpose of ghanging itffregistefe ice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations &f regiytered agent!

CRR2E034 (10/02)

SIGNATURE X \ O“‘ \ D‘ﬂ 200 ?) -
Enawed of printed name of IGM agent ard tte i applicakle (NOTE: Registetad Agent signature required when rsinstahg\ OATE
FILE NOW!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 may Be
‘.Mtef May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Florida Department of State
10. = CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt P~ & Delete e r X Change [ Addition
NAME COJAB, JACOBO NAME 0Ja B, JaCO’0 .
steeeTrooress | 1001 BRICKELL BAY DRIVE SUITE 2600 smet s 12550 Biscayne Blud  Suite HOF
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iP Ner+h M \CLOM) i_ T 233\ (
TILE v O Delete TITLE N [(Xchange [ Adaition
wwe | VELAZQUEZ, LINDA B Nave JELA ZQUEZ .LINOa B }
s1aEET A00%65S | 1001 BRICKELL BAY DRIVE SUITE SO | 2SS0 Brcayne Blud-Sule 40§
oS | MAMIFL38BY. s e e . ROWSTR I Noudh MGy, U 3RS .
TMLE 1 Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TITLE 7 Detete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TIMLE O pelete TITLE . [Ochange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ’ : CiTY-5T-2IP

12. | 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 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 trystee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiA address, with ali other [ike empowered.

SIGNATURE: ‘ NS BRED 0

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR. Data Daytime Phone #




