PROFIT CORPPRATION ANNUARL REPORT 88y
2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P94000079475 | May 04, 2000 8:00 am
1. Entity Name 'S
- S L. Secretary of State
ALSONIC INVESTMERNTS, |NC. 04-12-2000 90039 020 ***150.00
Principal Place of Business ] Mailing Address
16032 E.AINTREE DRINE 16032 _E. AINTREE DRIVE
L.Qiﬂ?—‘mrcﬁiée, C FL.33410 LOYAHATCHFE, FL.33yT0
2. Principat Place of Business 3. Mailing Address
408 LULERNE AVE £ o Bok 1029
Suite, Apt. ¥, etc. Slite, Apt. #, e'c, DO NOT WRITE iN THIS SPACE
BETEED City & State N 4. FEl Number Applied For
LAKE WORTI L. LAKE WORTH, Fro 33360 LS-D534299 Not Applicable
Zip Country Zip Country i " ) " $8.75 Addit
33440 PhLra BERCH 33040 PALM BERCH 5. Cortificate of Status Desired O Eee Remﬁrd:d“""a'
£. Name and Address of Currant Registered Agent_ .. { .- —— —--7.-Name and-Address of New Registered Agenf
T Name .

ﬁL\’ MOHAMED
16032 @. n)NTREE DRIWVE

LDXHHR‘I’QHEE, FL. 33470.

Li N MOHAMED
Street Address §P.O. Box Number is Not Accaptable}

/408 LucERpE AL

7, S

OV AKE WORTH .

FL 3550

sIGNATURE _MDHAMEDR AL L.,

8. The above named enitity submils this statemant for the purpose of changing its reqistered affice or registered agent, or both, in tha State of Florida,

/ 4140

Signature, typad or printed name of ragistsred apeni and utle it applcabla,

|NCITE; Ragistered Agent sqhaturd fequined whan remstating) +

DATE

9. This carparation is eligible to satisty its lntangible
Tax filing requirement and siects Yo do so.
{See criteria on back) O

heck:
.—webn‘;mvﬂﬁmcsis

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIREC‘I’ORS

THILE PTD J Delete fi¥Change (] Adaition
NAME AlLl, MOHAMED HAME ARLI. MOHAMED [ e ANE AoE
STREET ADDRESS |boé,9, E. AINTREE DR. STREET ADDESS -f'—o—f—;s-mc—lﬂﬁ‘] U/—&f L(J = . H .
orY-ST-7F | LOXAHRTCHREE, FL . 33470 CITY-$1-71P LAKE WORTH, FA. 23460 A

TTLE svp v O Detete TLE sSVD . Bthrge (O Addi[fgj
NAME [ Y] SHRA NAME ﬂ].l SHRH v 1 .o - =
sveaomness | 1032 £, AINTREE DR SIREETADDAESS | 28 Op 1B BT (408 Lucerne AvE
oSt VLDARKATCOREE, Fl. 33478 SN | AKE WORTH. FL. 334k AN
M. | e e s~ = e e [ e e - T T ) . [ Changa (] Addition
NAE AN

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-S7-2P .

TIE O peiete TILE O change T Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-21 CiTY-ST-2P

TALE 7 Dalete TME {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T-2¢ - CITY-§7-2P

e {7 Datete TME ) Change [ Addtion
NAME NAME

STREET ADURESS STREET ADCRESS .

CHY -ST.2F ciTY-S1-2P

13, | ety cenity thet e informaton supplied with this fill

goes not guality 1or the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver er trustee gmpawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _mMOHAMED Al

Shl-547- 7668

BIGNATURE AND TYPED GR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

) g

Dayity Phone ¥

CR2EN34 (9/99)



