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2000 UNIFORM BUSINESS REPORT (UBR)]

FILED
PDOSIMENT # 462801 Feb 09, 2000 8:00 am
ALJON INTERNATIONAL, INC. Secretary of State

02-09-2000 90054 002 ***150.00

Principal Place of Business Mailing Address
2861 NW 22 TERR 2661 NW 22 TERR
POMPANO BEACH FL 33069 POMPANG BEACH FL 330691045
VERRL RPMTR RUIUE (IRBS (MU BRI ARD RuRb mimis memes mrmse =ome =
2, Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applic
59-1654910 e
Zi Count Zi Counts ifi
® \ ountry P ountry §. Certificate of Status Desired O $8'75 ".\dd'“or
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T - T Nac ERe Tt i ij" T - "
ALLER-&-SUFE—CHARTERED oninashere, M) Snday
’ ¢ Bo bejA M }
~-SH0NEIRUAVE .
FHAUBERDALE FL-$356t v dp
Coral. S0 d A= =
City 1} 0 F | ZiCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ”
Signalure, typed of printed nama of regrstered agent and titls if applicable, (Wm signamrMinslaung) DATE
9. This .clorporat\’.on is eligible to safisty its Intangible Fl QW!I! FEE IS. $150.00 )10_ Election Gampaign Financing $5.00 &
Tax filing requirernent and slects to do so. r MAY 1W Bloction Campalgy Fina O haedior
{See criteria on back) a Make Check Pa it of State

11. QOFFICERS AND DIRECTOR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PD 1 Deleta TMLE (I change [
NAME DVORETZ, RONALD NAME

STREET ADDRESS | 1656 CYPRESS POINT DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL GITY-ST-2IP

TITLE [ Delete e ) [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

meE o~ ) e- = e o= . e=m o [Deiete - - @ UME o e o - [J Cange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TMLE I bejete TILE Ol change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T N CITY-ST-2IP
TITLE : T 3 Delete TILE . Othange [
NAME NAME ) S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP B . .
TITLE T LT Detete TITLE CicChenge [
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforn
fii my signature shall have the same legal effect as if made under oath; that | am an officer or di
bort &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blot

indicated on this rgg
of the corporationgh
changed, or on

13. | hereby certify th
r;.
1

O Jé'l/aouo 454-911-cx

oH DIRECTOR Date _l Daytime Phone #




