2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALHI SALES INC

366051

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90050 031 ***150.00

Principal Place of Business

1836 NW 23 STREET
MIAMI FL 33142

Mailing Address
1635 NW 23 STREET
MIAMI FL 33142

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T GTARRTA AR ERER KRR

DC NOT WRITE IN THIS SPACE

= Tax filing requirement and alects to do so.
{See criteria on back)

a

After May 1, 2002 Fee wlil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

City & State . City & State 4_ FEI Number Applied For
) 59-1318658 Net Applicasie
P Country Zip Country 5. Certificate of Status Desired M $8'75 ﬁfddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z CARMEN E GONZALEZ Street Address (P.O. Box Number is Not Acceptable)
.1935 SW 17TH CT
‘MIAMI FL 33145
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of rogistared agent and tile if gpplicable {NOTE: Ragistared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing ~ -$5.00 May Bo

Added to Fees

1M. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDT 7 Delete e ?%’DQ]‘LT Change [ Addition

NaME GONZALEZ, CARMEN E NAME (SR ((ARTER. €.

staeer aporess | 1935 SW 17 COURT STREETADDRESS | \O(BDS S0 ‘5 oY

orv-st-ze | MIAMI FL 33145 CITY- ST-ZiP AP TL 33 1T

TILE -PDS Delete TITLE (O change [ Addition

NAME GONZALEZ, SANTIAGO R NAME

sTaeeT ADDRESS | 1935 SW 17 COURT STREET ADDRESS

CITY-ST-7P MIAMI FL 33145 CITY-ST-2P

TITLE D [ Delete TITLE (O change [ Addition

NAME GREGORY GONZALEZ R NAME

stReer apDress | 11451 SW 42ND TERR STREET ADDRESS

CITY-57-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE [ Delete TITLE 'Dﬁl@_(ﬁl)’\l- [ Change B3 Addition

NAME NAME T GoNTTRLEE

STREET ADDRESS STREET ADRESS \J\ 300 2 3\ S\ i -
=GFygTIpp-ae = e e e S e TR RS ERES TSP =] P Paee ,?\;"'%BXT =5 = — .

TILE O pelete TMLE OJChange 1 Additign’

NAME NAME )

STREET ADDRESS STREET ADDRESS \ -

CITY-ST-2iP CITY-ST-2IP ; -

TITLE [ celete TILE [ Change  [] Addition

NAME . HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

? ,

13. | hereby certify that the information supplied with this flling 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 supplemental repeort 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 to 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.

750 CHRTEN €. GNanER ()4/05}02 oS A24726\

smmmn?i?ﬂsn OH PRINTED NAu{ OF 51

ING OFFICER OR DIRECTOR

Date

Daytime Phone #

TR TN

Aw!

CR2E034 (9/01)



