2002 UNIFORM BUSINESS REPORT (UBR) FILED

U I

L ]
COCUMENT# 664195 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State 2
ALNOR ENTERPRISES, INC. 04-22-2002 90248 036 ***150.00
Principal Piace of Business Mailing Address
8811 Sw 52 ST 8811 SW 52 ST
MIAMI FL 33165 MIAMI FL 33165
2. Principal Flace of Business 3. Mailing Address ”II"I I"II Iml I|||, "m llm IWI’INI"" Iml m" Im”ll” |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1981479 Not Applicable
° Country 2p Country 5, Certificate of Status Desired O $8'75 P_\ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
= == SR - == NanTe
NO OTERO Street Address (P.O. Box Number is Not Acceptable)
8811 SW 52ND ST
MIAMI FL 33185
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.
s, ¥
SIGNATURE
~ Signatura, fyped or printed name of registared agant and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, ¥hisf_c:.orporatign is elitgib\g th> setltls;fyéts Intangible F"RAE N1OW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e ™ O Delete TITLE O change [ Addition | 5
NAME OTERO, MARIA C NAME 2]
sTReeT Aoomess | 8811 SW 52 ST STREET ADORESS 3
=
orv-st-zp | MIAMI FL CITY-ST-2P 5
TITLE DP 1 Delete TITLE [ Changs  [J Addition | O
NAME OTERO, NORMA NAME
stReeT aD0RESS | 8811 SW 52 ST STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST-2iP
TE sD [ Delete TITLE [ change [ Addition
NAME LAURIDO, XIOMARA NAME
STREET ADDRESS | 8811 SW 52 ST. STREETADDRESS | o e o T P
s = o ——— e e S e — -
=1=eimy=stenr==| MIAMIFL- Tiy-5T-21P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE [ Delete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation ar 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 i
changed, or on an attachment with an address, with all ather like empowered. .
: GOSN 7 5 N e E .
SIGNATURE:-W Copp s (2 F L5 CIRIED Al Vo 2ex-cenen
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #




