FILED

o Mar 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION \ Secretary of State

UNIFORM BUSINESS REPOFT,!!’BR) 03-03-2003 90901 041 ***150.00
p——

DOCUMENT # K49087 X
1. Entity Nama
ALLOYS INC.
Principa! Place of Busingss Mailing Addrass ’ 1 u
15855 NW 52ND AVE 5780 SOESTERN COURT
G&H CHING CA 91107010
MIAMI FL 33014
E SRR AL AR A
2. Principal Place of Business 3. Mailing Address ) )

Suie, Apt. #, elc. Suite, Apt. , ste. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65—m881 12 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ fg;fq mm"“a'
8. Namw and Address of Currant Registered Agent N A ﬁarne and Addreas of New Registared Agemt
T T - ; " Namd } = B e
iekoli ' ‘ '

TRSEN, JASON & N asoN, Streat Address (P.0, Box Number is Nol Acceptable)

15955 NW 52ND AVE -

MIAMI FL 33014

City ) FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. )

S,GNAT‘_J Sigrakrs, typed of printsd name of regisiersd agent and hile d appicable. {NOTE: Regisiorad AQon signature required whan minsiaing) . DATE
Aﬂ:r"‘ME:r? ‘1’:)':)!3 ';Efvils“ﬂsgsggm 4. Eleclion Carnpaign ﬁnancing $5.00 May Be
! Trust Fund Contribution. O Added to Fees
Make Check Paysble to Florida Department of State
10,0 - - OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
ME D O oelee e O cnenge [ acdition § &
e TAITE, SLYLVA NavE g
sweesoonss | 1591 S MAIN STREET ST AoeSs 3
CITY-ST-21P SANTA ANA CA : ] CiTY-ST-2F &
e {7 Delete e D) Crangs L] Adcition | &
HAME HAME o
STREET ADDRESS SIREET ADDRESS
Ciry-S7-2P : CITY-ST-2P
TmE T B O Desete me . T : © change [ Addition
_NﬂMEr - = B i e R :N*Mi-E‘— Tt g e Rl - S
STREET ADDRESS ' STREET ADDRESS I -
CITY-SE-79 : T el CITY-5T-2P ,
e ] - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ‘SFREET ADDAESS
CITY-S7-7P ] . CITY-SF-2P
ME : O peigte TTLE OcChange O Addtion |
NAME NAME :
STAEET AODRESS ) STREET ADDRESS
CITY-§T- 2P cmy-51-2P
TE T Delete LE [ Crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST- 0P . CITY-ST-21P

12. | hereby certify that-ths informati t i 3 doas nol guality for the exemption slated in Section 1 19.07;{3){1). Flgriga Statutas. | further certify that the information
indicated on this report or supplémental report is tru€ and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or to axecuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen fwi her like empowered.

SIGNATURE:Y =

- BIGNA

: O[4503 99590888

Daytime Prone ¢

ANDTYPED OR PRINTED NAME OF 81GNING DFFICER OA DIRECTOR




