2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CRY [ ]
DOCUMENT # L10920 Apr 27,2001 8:00 am
1. Entity Name ecreta f S
ALEF AMERICA, INC. ry of State
04-27-2001 90279 005 ***150.00
Principal Place of Business Mailing Address
5540 SW 9TH ST 5540 SW 8TH ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0139833 Applied For
Not Applicable
Zi Count Zi Con i
P uniry P ountry 5. Certificate 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
DMAN, ABRAHAM Street Address (P.O. Box Number is Not A ol
. t H
5540 SW 8TH ST tree ress { ox Number is Not Acceptable)
CORAL GABLES FL 33134
City pren Zip Code
17
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or orated name of ragistered agent and title if apglicanle (NGTE: Registered Agent sigrature required when remstating) DATE
i ion is eligibt ishy i i ST MOWHI EEE 4
e, imsfti:‘%rpfram‘)rm i5 erllltgxisg, ;0| sa[xgsifv(\jts Intangible A x!i‘;];‘[;a?e;f‘i r;:E,s_ !;SHSQE?‘ROO 0 10. Election Campaign Financing $5.00 May Be
ax liing requirement &nd 1ECts o 4o 8o, ter MAY 1, ?D Fel Wil DE S0l Trust Fund Contribution. U Added to Fees
{See criteria on back} O iake Check Payatie io Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ] Change [ Addition
HAME LANDMAN, ABRAHAM NAME
sTreet aooress | 5540 SW 8TH ST STREET ADDRESS
CHTY-ST-2P CORAL GABLES FL 33134 CITY-87-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-28P
TILE [ Delete TTLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (] pelete TIELE [ Change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
COy-ST-21P CiTy-5T-21P
TIiLE ] Delete TTE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21F CITY-ST-ZIP

18. | hereby certify that the information supplied with g ‘i\mg dogwgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeyt i trugjgnd accuraty and that my 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 trusteeferipodrergd to exgoutgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachmeni with an addf e 3 / 0 0 ? 3 6// N
- _ i) — = i:-z{ "7__ l,, \
SIGNATURE: /Y 2 \/ -0/ 3e335/02

7
SIGNATURE Ayﬁ TYFED OR F\NN}@NM\E bF SIGNING OFFICER OR DIRECTOR Cate Caytime Prone 4
L

P

CR2E034 (10/00)



