2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000004917
1. Entity Name - .::
ALN. CORPORATION FiLED
1 05
9 JuL 22 P W 0
Principal Place of Business Mailing Address
18872 MACARTHUR BLVD 18872 MACARTHUR 8LVD [ : =.'*=‘ 51 5\”\ o
IRVINE CA 82612 18872 MACARTHUR BLVD. SECR “*‘ rLORIDA
o I Illlllll\IINII RARIRAOIER AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

68-0327737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g ggq ﬁfg&t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT COHPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or arinted name of registsred agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 ) ‘ ) .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IX8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ elete I TinE [ change [ Addition
NAME JEFFERY, SCHWARTZ NAME
svreer anoness | 18872 MACARTHUR STREET ADDRESS
crv-st-zp | IRVINE CA 92612 CITY-S7-2IP
TITLE vsD O oelete TITLE O Change 1 Acdition
HAME AMIR, ARIEL NAME D i
sTReeT Anoress | 18872 MACARTHUR BLVD. STREET ADDRESS i
CITY-8T- 2P IRVINE CA 92612 CITY-ST-2IP
TILE VT [ pelete TITLE . [ Change [ Addition
NAME KOTHARI, AMIT - NAME
STREET A00RESS | 18872 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 CITY-ST-2IP
TITLE D ' ] pelete TTLE ° 7 O Change [ Addition
NAME HOSH), PRINTER HAME SO C SR
sTReeT Anoress | 18872 MACARTHUR BLVD STREET ADDRESS U7 220501039002 #8h '_.Ll. (Wi
CITY-ST-2IP IRVINE CA 92612 CITY-ST-2IP
TITLE SVP [ Delete TITLE [ Change [ Addition
NAME ANDREW, CONCHAK NAME
staeeT AnDRzss | 18872 MACARTHUR BLVD STREET ADDRESS
CITY-ST-7P {RVINE CA 92612 CITY-ST-2IP
TITLE VP 1 Delete TILE [Jchange [ Addition
NAME ERNST, MARK NAME
street apoaess | 18872 MACARTHUR BLVD STREET ADDRESS
CiTY-ST-2P [RVINE CA 92612 CITY-ST-2IP

{ hereby cernig that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" Indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other likg empowered.

SIGNATURE: ! M REounED 07/21/03  (949) 225-4500
SIGNATURE AND TYP! PRI

D NAME OF SIGNING OFFICER DR DIRECTOR Date Da%l’hya #

gy  2aisrio

CR2E034 (4/03)



