2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689486 Apr 28,2000 8:00 am

1~ Enty Namo ecretary of State

Al ALAHM SUPPLY’ lNC 04-28-2000 90015 002 ***150.00
Principal Place of Business Maiting Address
2858 STIRLING ROAD 2858 STIRLING ROAD
HOLLYWOOD FL 33020-1125 HOLLYWOOD FL 32020-1125
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—2353893 Not Applicable
Zip Country Zp Country 5. Cenriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= RoSE Youn q

BARNARD, DIANE C. r =
1445 GRANT STREET VIS WS R hee T

HOLLYWOOD FL 33020
™ TLAV U oy FL | B33

its registered office or registered agent, or both in the State of Florida.
e %“MQ\ 0\-0\-0 O

8. The above named entity submits this statement for the purpose of changs

SIGNATURE /@\\AL\/L:_ <. BAAL AR

Signature, typed or printed name of registared agent and Thla if applicable. (NOTES Registerad Agent signature required whén reinstaling) bate
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
- : _ . Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, | Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e Vs O Delete TME [ Change [ Addition
NAME BARNARD, DIANE C. NAME
STREET ADDRESS | 2239 PLUNKETT ST STREET ADDRESS
CITY-5T-2ip HOLLYWOOD FL CITY-ST-2IF
TITLE PT O petete TLE [ Ghange (] Addition
NAME YOUNG, ROSE G. NAME
STREET ADDRESS | 10019 N.W. 5TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-S7-71P
TITLE 1 Delete JImE .. — [3 Change [ Adaition
NAME Vo NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE ’ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-&1-2iP
TITLE (7 Delete TLE [ Crange 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or meeiver or trustee empowered to execute this regarhas required by Chapter 607, Florida Statutes; and that my name appefs in Bljck 11 or Block 12 if

changed, of on an a eqt with an addrgss all other like empowele Ll
2 dano0 92044 7T

SIGNATURE: _ ' |
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o‘awscmn Date hl ¥ Daytme Phons #
] H

CR2E034 {9/99)



