-  EEEE———— ] I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) * May 16, 2002 8:00 amé

DOCUMENT #  K49087 Secretary of State

1.
| 1. Entity e .
( ALLOYS INC. 05-16-2002 90083 045 ***150.00 =
e~
Principal Place of Business Mailing Address
15855 NW 52ND AVE 5780 SOESTERN COURT
GE&H CHINO CA 317107020
MIAMI FL 33014
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D e e S SpUURT) U o . . 65'_0_088112 . _ | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent L

: - N |7 Name
/ m@nmeﬁ-‘—— "') ceto Cogi

15955 NW 52ND AVE

MIAM! FL 33014 .
\‘--—-_-——\»—" ‘(\ City FL | 7 Code

[

Street Address (P.O. Box Number is Not Acceptable)

-

8. The above named\m’ly sibmis thisktgement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-

3
erNATUHy ' -
Slg(alure. ly;\ed or pri*d name of registered agenl and litle if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporatiohjs elidible to satisfy its Intangible NOW!!! FEE IS $150.00 i . .
10, Election Campaign Financin,
Tax filing requireent And elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mrigt;uti on § O Ecﬁ-ggohggisse
{See criteria on back O ke Check Payable to Department of State o
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D (] Delete TITLE i (I Change (] Addition | S
NAME TAITE, SLYLVIA NAME ! £
stReer aooRess | 1519 $ MAIN STREET STREET ADDRESS : §
CITY-ST-2P SANTA ANA CA CITY-§7-7IP . u
TITLE 1 pelete e [ change [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
et CITY - ST 21| : e am et e R CTVST- IR e o et e e e | g e e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS t
CITY-8T- 2P CITY-ST-2IP ,
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP ;
me [T Delete mE . [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informatigh supjpliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receivef or trubtee empowered to-execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with afaddress, with all ofher like erppowered.

SIGNATURE:

Daytime Phona #




