2000 UNIFORM BUSINESS REPORT (Uﬂ()

DOCUMENT # J51871 /

1. Entity Name FI L_ E
ALSON OF HOMESTEAD, INC.
00 JUN 23 PH 6: 24

Principal Place of Business Mailing Address SECREi F*‘«R"{ GF STATE

30070 5. FEDERAL HIGHWAY 2390 NW. 107TH AVE. TAEL ARASSEE, FLORIDA
. HOMESTEAD FL 33033 MIAMI FL 331722103

us us

e Tl T TIN

I R h s T

LA ten i

e e

2. Principal Place of Business 3. Mailing Address e FURE e g
: . LA RS L .
Suite, Apt: #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592741919 Not Applicable
) ; - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - —- et . . . _ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SONNENKLAR, HERBERT Street Address (P.O. Box Nurnper is Not Acceptable)
2390 NW 107TH AVE.
MIAMI FL 33172
City ' FL Zip Code

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

SIGNATURE
Signatura, typed or printad name cf registersd agent and titla if applicable. {NQTE: Registered Agent signatura raquirsd when reinstating) DATE
: o is elidi oy | : 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 o |
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
M. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . O Delete TITLE Change_ [ Addlti;}g
. — ¢, LI AdGil
NAME SONNENKLAR, HERBERY MAME =000 Q-:‘.i =149 r":‘...;_ 3 . <
STREET ADDAESS | 2300 N.W. 107TH STAEET ADDAESS -07/11/00--011 D-:a-::“‘E:_IDI
CAY-31-2P MIAMI FL GITY-sT-zp w1000, 00 =ex150,00
TITLE | Ps 7 Delete THLE O Change [ Aadition
NAME SONNENKLAR, J. NAME
STREET ACDRESS | 2330 N.W. 107TH AVE. STREET ADDRESS
omy-st-ze | MIAMIFL . L Lo - _ _Qomstae ] .
TiTLE ) ' [ Deiete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7I7
TITLE [ Delata TITLE [ change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TMLE ) [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ ¢th [ Addition
NAME NAME ; §P .
STREET ADDRESS STREET ADDRESS .
EITY-ST-2IP CITY-ST-2IP ‘
o

does not qualify tor theAfmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#hature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

‘(/%/- 3058775620

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Do Daytima Phone #

13. | hareby certify that the information supplied with thig fi
indicated on this report or supplemerya j e and Accurate and that pfy 2
of the corporation or the receiver orfug ¥ j
changed, of on an attachment wi

SIGNATURE:

CR2E034 (9/99)



