2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 31, 2000 8:00 am
ALEF AMERICA, INC. Secretary of State
01-31-2000 90093 016 ***150.00
Principal Place of Businass Mailing Address
5540 SW 8TH ST 5540 SW 8TH ST
CORAL GABLES FL 33124 CORAL GABLES FL 33134-2220
Us us
Suite, Apt. #, etc. _ Sulte, Apt. #. €IC. . . ) o = == DONOTWRITEIN THIS SPACE e —-
Cily & State City & State 4. FEI Number Applied For
650139833 o
Zp Country Ze Country 5. Cortficals of Status Desired (1 $8+75 Addiional
Fee Required
+6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name N
LANDMAN’ ABRAHAM Street Address (P.C. Box Number is Not Acceptable)
5540 SW 8TH ST
CORAL GABLES FL 33134
- City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flori_da.
SIGNATURE :
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agen! signature required whan reinstaung} DATE
9. This corparation is eligible to satisfy its Intangible =FILE NOW]IIF . [ ‘ i i - -
- — ; i > 2 - (g Electon & ‘Fingneing—=———= N
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:trlggndagopr::?t:‘utig: 4 O fg:gﬁohgay Be
= . ees
(See criteria an back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D O eleie me Clchange O
HAME LANDMAN, ABRAHAM NAME
STREET ADDRESS | 5540 SW 8TH ST STREET ADBRESS
CITY-ST-ZIP CORAL GABLES FI. 33134 Crry-ST-20P
TIILE 7 Delete TTLE Clchange [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TiTLE [JChange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME (] petete TILE Cchage O™
NAME NAME
STREET ADDRESS - - SIREET ADDRESS
GITY-§T-2IP OTY-ST-ZIP
T [ Detete TLE O] change. [0 -
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ petete TITLE Ootage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /, Ciry-ST-2IP

bSOt quantwfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppleme curate-and thamy 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 { this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12

changed, or an an attachment with 4 Tdig y ik eoapowergd.

SIGNATURE: __ ¢ food bl 4)9#7 éﬁﬂ)ﬂb/ﬁv Z/g/m s PVvyYor

XND TYPED OR PHW SIGNING OFFICER OR DIRECTOR Daylme Phone #

13. | hereby certify that the information supflipa

e



