2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DoL P960000395992 Jan 12, 2000 8:00 am
ALLI & SON, INC. Secretary of State
. 01-12-2000 90049 017 ***150.00
Principal Place of Business Mailing Address
1617 E MEMORlAi._ BND 1617 E MEMORIAL BLVD
APT 46 : APT 45
LAKELAND FL 33801 LAKELAND FL 33801-2201 nvuvvigody
us us
=R ARG
Suitz, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State P City & State 4, FEI Number Applied For
59—3405838 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired d $8'75 P'udditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ladim 4Ll

AEJ:I' RAH_I_M_ d . ~ e reet Address (PC."Bex ber is Not Acceptaiie), .
255 NORTH HIAWASSEE ROAD - LT P et o eiat 3D
ORLAN Liskes Lap d ~C . 8§l 2>of

ORLANDO FL 32835 = FL | 200

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

SIGNATURE =
Signature, typed or printed name of ragstered agent and ttle if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
‘ N o ] "
9. Ihxsf.riorporangn is eligible to sallsfydlts Intangitle FILE NOWI(.’.QFEE IE'? $150.00 10. Eiection Campaign Financing  $5.00 may Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K } O Delzte TILE [ Change [ Addition
Jtames <= o |ALLL RAHIM NAME

stReeT anoess | 222 N, HIAWASSEE ROAD APT 46 STREET ADDRESS

GITY-ST-7IP ORLANDO FL 32335 CITY-ST-ZIP

TILE oD - . O Delete TITLE [l Change [ Addition

meve . - |-RAHIM, ALLI y NAME

= ; .

STREETADDRESS | 1617 -G-HEMBRIAS BLVD. & t"LEM OE(H & STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33801 CITY-S7-2IP

TME O Delete TIE [ Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-2IP

TILE I —_— B . Ooetee TITLE [Jchange [ Addition

NAME b =T TR e T SRS - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statules. | 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 macle under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

" AR e Tl ,‘""“P“’““‘IWM;\‘ . _ y |
SIGNATURE: ﬂgdfﬁhﬂ\m“ ARQRARMM AL LT Oi— p5 — GO (043 sTi-£380

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone ¥

CR2PFN34 (9/90)



