2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000083100

1. Entily Name

ALOU DEVELOPMENT, INC.

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90008 049 ***150.00

Principal Place of Business

B575 SW 113TH COURT
MIAMI FL 33173

Mailing Address

B575 SW 115TH COURT
MIAMI FL 331734215

2. Principal Place of Business

3. Mailing Address

0

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State

4. FEI Number

Applied For

City & State
65-078524? Not Applicable
i Zi o iti
2ip Couniry P ountry 5. Cerlificate 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

LITMAN, NEAL S P.A,

2900 SW 28TH TERRACE

GROVE PLAZA - SECOND FLOOR
COCONUT GROVE FL 33133

e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and Lilg f applicable. (NOTE: Registared Agenl signatura required when reinstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that
indicated on this repgrt ar
of the corporation or
changed, or on an att

SIGNATURE:

& and that my signature sh.
this report as required by £hapler 697, Florigts

ot quaiify for the exemption sla

(See criteria on back) G Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Gelete TRLE [Jchange  [[) Addition
NAME HERNANDEZ, FRANK NAME

STREET ADDRESS | 246 GIRALDA AVENUE STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-21P

TITLE D " [ Delete TILE O change [ Addition
HAME GIORDANO, ELIZABETH NAME

STREETAUDRESS | 246 GIRALDA AVENUE STREET ADDRESS
_CITY-5T-2IP .CORAL GABLES FL 33134 CITY-ST-2IP -

TILE LY T [ Delete TILE O change [ Addition
NAME FIGUEIRAS, MIKE NAME

STREET ADDRESS | 246 GIRALDA AVENUE STREET ADDRESS

CITY-ST-2IP 'CORAL GABLES FL 33134 CITY-8T-21P

TILE [ belete TITLE O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TITLE O Delete TITLE O change  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f"\ m BITY-ST-21P \

g img oo

ed in Section 119.087(3)(i), Florida Statutes. i further certify that the information

hake the same legdl effect as If made under oath; that | am an officer or director

Statutes; and that my narme appears In Block 11 or Block 12 if

Date Daytme Phone #

a—

CR2E034 (9/99)



