FILED

Apr 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-06-2005 90118 019 ***150.00
DOCUMENT # P04000073804
1. Entity Name
ALI'l, INC.
Principa! Place of Business Mailing Address
951 WEST 47TH 951 WEST 47TH
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s v G OO EE AT ERE
Suite, Apt. #, etc. Suile, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X | Applied For
4 /6 ?424 7; Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gi‘ggqﬁ?ﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

FARR, MATTHEW

951 WEST 47TH COURT Street Address (P.Q. Box Number is Not Acceptable}
MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accepl
\he obligations of regisiered agenl.

SIGNATURE
Signalure, typed o printed rame of registered agent and tile if applicable, (NOTE: Ragnstarad Agent signature redquired whan iginstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
THLE P3 7 Celete TILE O change  [J Addition
NAME FARR, MATTHEW NAME
STREET ADDRESS | 951 WEST 47TH COURT STREET ADDRESS
CITe-5T-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TIME VPT [ telete TITLE [ Change [ Addition
HAME KAPLAN, DOUGLAS L NAME
STREET ADDRESS | 300 E. 75TH STREET-APT. 34H STREET ADDRESS
CITY-51-2IP NEW YORK, NY 10021 CITY-ST-ZIP
FILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-51-2IP
THLE T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GIy-s1-7ip

Bd with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
trthaql my signature shall have ibe same legal effect as if made under oath: that | am an officer or direcior
ute this repq las reqguired by Chapler 607, Florida Statutes; and4hat my name appears in Block 10 or Block 11 if

changed, or on anfittachmepi-s ¢ | Wi
SIGNATURE: ‘ %&J fo 305 77573

GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

12, | hereby certily that the information supp




