0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Name s Secretary of State
ALNAT, INC. 03-07-2001 90627 027 ***150.00
Principai Place of Business Mailing Address
11543-45 QUAN. ROOST DRIVE 11543-45 QUAIL ROOST ORIVE
MIAMI FL 331576547 MIAMI FL 331576547
3
O e WNTRATRUI IR IR IR
883¢ sw 1852 Sr. §§31 S tSu ST.-
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rMLavm iy Elowi 93,
City & State City & State 4. FE| Number 59‘1384905 Applied For
MiAamy  Fiori s, Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3 1357 USQ ) 33 (3 7 VSA . 5. Certificate of Status Oesired | Foo Hequire&
- . 6._Name and Address of Current Registered Agent . . 7. Name and Address of Baw Rapistered Agent
’ - Name = - - T s T
WERNON, ALLEN WERNON ALLEN
11543-45 QUAIL ROOST DR TV N RN
MIAMI FL 33157

Y MiAm o FL [ %5%%¢ 5

8. The above named entity submits this staternent for the purpose of changing its reqistered cffice or registered agent, or both, in the State of Florida.

SIGNATUHEQQL( En weE ?\NON) W\AMM pﬂES, 3-8~y

ignatwra, typed or printed name of registered agent and tide if applicable, (NOTE: Ragistarad’ Agent sigrature required when rainstating) R DATE
) o e ; "
9, 1hlsfﬁl0rporatpn is eI;g|ble to satisfy its Intangible FILE NOWIN FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
{8ee criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belets e [C3change [ Additicn
NAME WERNON, AL NAME
STREET ADDRESS | 8831 SW 152 STREET STREET ADDRESS
CITY-ST-2ZIP M|AM| FL CITY-81-2IP
mLE ST O Delete TIME O Change [ Addition
NAME WERNON, NATALIE NAME
STREETACDRESS | 8831 SW 152 STREET STREET ADDRESS
CiTY-ST-2IP MlAMI FL CITY-ST-2IP
STFLE—= e = = -[=] pejite =" |- TiRE -2 s e e e o [7] Change—[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CiTY-ST-21F
TITLE 3 pelste TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2I1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q!/L\'\\K)Muﬁi Pras. (Qlien Wervon) 3~y -V (305)a38-4L V30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

UG T O

CR2E034 (10/00)



