2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
Jul 14, 2003 8:00 am
Secretary of State

DOCUMENT # 442465

1. Entity Namea
AlLM. INVESTMENT CORP,

07-14-2003 30342 010 ***550.00

Frincipal Place of Business Mailing Address
€301 N QCEAN BLVD 6301 N OCEAN BLVD 10110239
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 : ' ’
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHEGK HERE IF MAKING CHANGES
1= 15705 QL
City & State City & State 4, FEI Number Applied For
59—157: E |1 - Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O §98e-;§q aged(;tionai
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oo T s T em T Name -

MALNIK, ALVIN |
8301 N OCEAN BLVD
OCEAN RIDGE FL 33435,

= t'-n

Street Address {P.0Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enmy submuts this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the '0b||ga1|ons of registered agent.

SIGNATURE :

Signature, typed ot prlntad name of registered egent and title if applicable. {NQTE: Registerad Agent signaturs required when reinstating) DATE
-FILE NOWI!! FEE 1S $550.00 .
8, Election C ign Financin
AterSapambor 10,2003 o wil b §750.00 Cociy G (oo $5.00 o
Make Check Payable to Florlda Department of State '
10. - 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE PDS B ) pelete TITLE O Change  [J Addition
NAME MALNIK, ALVIN | . HAME
steeT aooress | 8301 N OCEAN BLVD STREET ADDRESS
orv-st-ze | OCEAN RIDGE FL 33435 CITY-5T-2IP
TILE v O Detete ME [ Change [ Addition
NAME MALNIK, SHAREEF NAME
sTREeT ApDRESS | 6301 N OCEAN BLVD STREET ADDRESS
CITY-ST-21P QCEAN RIDGE FL 33435 CITY-$7-7IP
TITLE ] Delete TILE [ Change [ Additicn
NAME -~ &« == 5559 s~ mfc . - . L . T SiimTeemn=n o leRAME=— | - L L L L e el g e L L
STREET ADDRESS STHEET ADDRESS
CITy-§T-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIFLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2p CITY-5T-2P _
THILE 7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin S

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 10 or Block 11 it

changed, or on an attachment with an address, with a like empowered.
7R B :
SIGNATURE: SHGNA &\/““" e
‘ i S i ING

|

CR2E034 (4/03)



