2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # 402971 May 03, 2001 8:00 am
1. Entity Name S S
ALAN STUART, INC. ecretary of State
05-03-2001 90072 039 ***150.00
Principal Place of Business . Mailing Address
16215 NW 15TH AVENUE 16215 NW 15TH AVENUE
P. 0. BOX 22 P. 0. BOX 22 "
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-1398567 Applied For
- ’ Not Applicable
i 2‘ g
Zip Country ® Country 5. Centificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ——FGUST"AV M *5{ t Add (P.O. Box Number is Not A table) -
reg ress (P.O. Box Number is Not Accepta
16215 N W 15TH AVE A P
OPA-LOCKA, FL
MIAMI FL 33169 -
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and fitle if applicable. (NCTE: Registared Agant signature required when reinstating} DATE
; ion Is eligi sy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
Tax hhn.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PRES O Delete TITLE O change [ Addition | S
NAME GUST, ALAN M NAME ?—;
streeT annress | 3530 N 30TH TERR STREET ADGRESS 3
CITY-5T-2IP HOLLYWOOD, FL 00000 CITY-ST-2p 8
- od
e ST 1 Delete TITLE Ol change (] Addion | &
NAME JACK J. KAMINSK! NAME
streeT aooress | 7620 HYANNIS LN _ STREET ADDRESS
CITY-ST-2IP PARKLAND FL . CITY-ST-2P L
TNLE Oloekte_ . _. Jme. . - se- - * o O change [ Addition
NAME e e e T NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [d Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2iIP CITY-ST1-21P
13. | hereby certify that the information supplied aith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid - | further certify that the information
indicated on this report or supplemental regbr] is true and accurate and that my signature shall have the same legal effect as if rde undgr oath; that | am an officer or director
of the corporation cr the receiver cr trustg€ eghpowered to execute this report quirggaby Chapter 607, Florida Statutes; afiAhat my jame appears in Block 11 or Block 12 if
changed, or on an attachment with an g A with all/gi ike empoware
(2570) S0 Ar 082
SIGNATURE: / e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINyDFFIGER OR DIRECTOR / Dater / Daytime Phona #




