R
FILED

1 102N |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

ittt Secretary of State z
ok 3 ok
ALMON ENTERPRISES, INC. 05-09-2002 90074 013 ***150.00
Principal Place of Business Mailing Address
12401 SW 109 AVE 12401 SW 109 AVE
MIAMI FL. 33176 MIAMI FL 33176
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S:jate City & State 4. FEI Number Applied For
h 650531405 Nat Applicable
Zi . Countr Zi Countr it
b y P Y 5. Certificate of Status Desied ~ []  98-79 Additional
o) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. —— Nams
TSANG, ALEXANDER Street Address (P.Q. Box Number is Not Acceptable)
12401 SW 109 AVE ‘
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. :Ir'hrst_tlzorporallqni e||lg|b\§ th> satltlify(;t; Ir;tanglble At F“n-}]E N?‘::[!)z i;EE ls|||$|:5g£5% w0 10. Election Campaign Financing $5.00 May e
ax iling requirement and elects to do so. er May 1, eeé will be . Trust Fund Contribution. O Added to Fees
" (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P I Delete TLE ,ﬁChange 01 Addifon | &
NAME TSANG, ALEXANDER C NAME &
sTReeT aponcss | 9145 BIRD ROAD sresTaomess | SR 480 St SO0 G Aue §
crr-sT-2p | MIAML FL 33165 CITY-§1-ZP /Y qmi AL 22/7 & §
THLE [ pelete TILE {Jchange  [] Addltion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE : ) [ Delste TITLE () Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ~ [ pelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TTLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP GITY-51-ZiP
TILE [ Delete TNLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all_ather Yike empowerad.
SIGNATURE ——tfreS, Y2¥10r  Bafcaf 7§56
. FICER OR DIRECTOR Date Daytina Phong # 7




