“—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

ALOU DEVELOPMENT, INC. -

P97000083100

STERy 02-19-2003 90015 044 ***150.00

‘:f}q

Principal Place of Business
248 GIRALDA AVE
CORAL GABLES FL 33134

Mailing Address
8575 SW 115TH COURT
MIAMI FL 33173

2. Principal Placa of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stato 4. FE| Number 65 0 Applied For
— e - 78524.7. - zamm o | o= | NOt Applicable |, .-
- - dp - =%* Country - ~~ TUZipT T T Country ) i . $8.75 Agditionat
5 5. Cenificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . Nameg
P . =..f-_‘-;=j.r.i_‘ - ——, T o i o[ et O S M —— oo a- L . - — . ___
LITMAN, NEAL S P.A. B Street Address (P.0. Box Number is Nol Accepiable)
2800 SW 28TH TERRACE
, GROVE PLAZA - SECOND FLOOR
. COCONUT GROVE FL 33133 oy FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent. :
. :_: R o
SHENATURE :
. “'-e‘&um.lymduwhmnmdmwwmlrmmm. {NOTE: Flggi_mnn Agent Lignatire rquisd whan reinsiating) DATE
FILE NOWII! FEE IS $160.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Feo whi be $550.00 Trust Fund Contribution. Added 10 Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t —
i D O oelets e Ocnnge [ Addition | &
NAME HERNANDEZ, FRANK NAME g
sreer aponess | 246 GIRALDA AVENUE STREET ADDAESS - §
orv-s-2r | CORAL GABLES FL 33134 : CIrv-51-20 a
e D 1 Delete e O Change [ Addition g '
HAME GIORDANO, ELIZABETH RAME ?
stretT aoRess | 248 GIRALDA AVENUE STREET ADOAESS i
“omv-si-ar | CORAL-GABLES FL-33134 Sm - T TR S AR e e et = m e o - -i
e D O petete ME O cChange [ Adoitien
NAME FIGUEIRAS, MIKE NAME
STREET anDRess | 246 GIRALDA-AVENUE ———— ———— =~ STREET ADCRESS T T e
emv-st-2r | CORAL GABLES FL 33134 om-s1-2p
TIE O petece TITLE [ crange [ Adaition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS
Ty ST-21p CITY-S1- 2P i
e [ Delete TME O crange [ Addition i
NAME NaME :
STREET ADDRESS STREET ADDRESS ’ i
CITY- ST-7P ary-s7-2ip ) ]
FiTLE O Dstete i3 DO Chaage 3 agditton \
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§7-2IP /'\ CITY-ST-2P /
12, | hereby certi lha_i_the Aformion supplied 0 dudlify for the exemption stated,irSettion 119.07(3)01}, Florida Statutes. } further cerlify that the information
indicated on this reporfor supplemantal regbrt is try &nd that my signature shall hgse the Sama lagal efject as if made under oath: that | am an officer or director
of the corporation of th receivef or rustes pawWers © this feport as required by Chagter 607f Elqrida Sta tes; end that my name appears in Block 10 or Block 11 if
changed. or on an attafhment yith an acdrexs, with 3 3 rered, —
LSIGNATUFIE:
ﬂ.—’V Cr) Daytime Fhono ¥
1
— 7




