2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 28, 2003 8:00 am
DOCUMENT #  F01000003976 ecretary of State
1. Entity Name 04-28-2003 91382 022 ***150.00
ALYON, INC.
Principal Place of Businéss Mailing Address
4300 DUHME RD. 4300 DUHME RD.
SUITE 305 SUITE 305
B i A A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 383117492 :Ef!’l:;(; :i::; —
p Country P Country 5. Certificate of Status Desired O ?ga.;gq lﬁ;ﬂed;tional
6. Name and Address of Current Registered Agent - = - .= - -] _ ~ =+ — 7. Name and Address of New Registered Agent S
Neme  Matthew J. Cooper
ALDE 2 Strest Ad . ris Not tafyh
4300 DUHME ED. sl AdOs R CTRIRBE RS, N ASER'29'51)
MADEIRA BEACH FL 33708
Cty ~ Madeira Beach FL | 33708

8. The above named entity submits this stalemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent and title it applicable. {NOTE: Registerad Agenl signatura required when reinstating) { / OﬂfE

CR2E034 (10/02)

) 14
¢ FILE NOW!! FEE IS $150.00 ) . ) )
‘After May 1, 2003 Fee will be $55000 e ot 0 00 May oe

Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP [ petete TITLE 1 change [T Addtion
HAME YOUNG, ROI NAME :
sTReET ADBRESS | 4300 DUHME RD. STREET ADDRESS
civ-st-z¢ | MADEIRA BEACH FL 33708 ¢ITY-S1-7IP
TITLE T (3 Detste TITLE . (] Change [ Addition
NAME VALDES-SANCHEZ, GERALDO NAME
STREET ADDRESS | 4300 DUHME RD. STREET ADDRESS
CITY-§T-2P MADEIRA BEACH FL 33708 CiTY-ST-2IP
e - I T T Doaee - P T T T T T U Y ehange ' Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE 7] Gelete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-8T-21P
TITE .- [ petete TILE : [ Changa [ Addition
NAME "B NAME
STREET ADDRESS ' ] STREET ADDRESS
CITY-5T-2IP ' CITY-S7-21P
TITLE [ pelete THLE [Chchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIvY-ST-2P

12. | hereby certify that| the informatian supll
indicated on this report or supplemes
of the carparation or the receiver af tSh

is fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
YrugErthaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
kd tojexecue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther fiké empowered.

RS ATy 7//40/3

¥D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

AY  S0S6.¢0



