2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028168 May 26, 2000 8:00 am
ALHER CORP. Secretary of State
P R 05-26-2000 90087 005 ***150.00
Principal Place of Business < = .13 Mailing Address
10008 SW 20RD TERRACE ' 10008 SW 23RD TERRACE
MIAMI FL 33165 -° MIAME FL 33165-7459 (24U TLY
ot ok i e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City&State ' 4. FEI Number Applied For
65—07417_39 Not Applicable
“p Country Ze Country . Cerlificate of Status Desies [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent e _ 7. Name and Address of New Regis'lered Agent
: : Name
- ALON-ZO"JJ-UAN = - Street Address (P.O. Box Numt;er is Not Acceptable) ~ =77
10008 SW 23RD TERRACE
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title 1t applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This 'c.orporatl'pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaigh Financing : $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O "'AE:Id-ed to Fees
(See criteria on back) O Make Check Payable to Department of State ' : ' :
1. " OFFICERS AND DIRECTORS | I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TES L en PO Cos T O et TILE O Change [ Addition
neE | ALONZO, JUAN ' o NAME
STREET ADDRESS | 10008 SW 23RD TER STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33165 CITY-ST-2IP
TME _ . .. 7 pelete TNLE 3 Change (] Addition
MAME- ¢ |~ e NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - CITY-ST-2IP
me P77 S T i 7Y me T T T 7 T =T T T change ™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-87-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIE [Jchange  {Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with-
indicated on this report or supplementa! report is, .5

of the corporation or the recelver or trustee empbwdre
changed, or on an attachment with an addrer 1h g

SIGNATURE:

SIS 1 Soc0 Ir-subsl

e

RIMYED MAME OF SIGNING OFFICER OR DIRECTOR Day Daytime Phone #

CR2E034 (9/99)



