2001 {UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FS9000003370

1. Entity Name

J. ALDEN ENTERPRISES LTD. INC.

May 16, 2001 8:00 am

05-16-2001 90239 011 ***150.00

/ Secretary of State

Principal Place of Business Mailing Address

454 W. 415T STREET 454 W. 41ST STREET
NEW YORK NY 10036 NEW YORK NY 10036
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {3-3006638 Applied For
Mot Apalicanls
Zip Country Zip- Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currenl Reglsiered Agent

7 Name and Address ot New Reglslered Agent

o e——————— et — —— [ ————————

“ Name

— e vy T sy,

MARCHENA & GRAHAM, P.A.
233 SOUTH SEMORAN BLVD.

Streal Address {P Q. Box Number is Not Acceptable)

ORLANDO FL 32807

City

FL Zip Code

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

SIGNATURE
Signature, WEEC or prted name ol registered agent and iife I applicatle. (NOTE: Registered Agent signature required when renstalng) DATE
9. This corporation is eligible 1o salisfy its Intangible i "y, FILE NOWI!I FEE IS $150 00 _’ 10. Election Campaign Finanging $5.00 nay Be
Tax filing requirernent and elects 1o do s0. o After MAY 1, 2001 gFeeLwItl ba $550 00 . E Trust Fund Contrinution. ] Added to Fees
{See criteria on back) O Make Check Payablo to Departmem ‘ot State o
1. : OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PC ) Delete THLE O Change {1 Azuition
MAME RASPANTINI, ACHILLE . KAME
SiResT A0DRESS | 454 WEST 41ST STREET STREET ADDRESS
Cify-8T-21P NEW YORK NY 10036 CITY-§T-2IF
HTLE WwC ' O Delete TITLE Cichange ] Avgaor !
NAME RASPANTINI, MARION NAME
SiREET ADDRESS | 454 WEST 41ST STREET | STREET ADDRESS |
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP |
T . SR i TSN O A 1 I - 0 S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21p CITY-$7-21P R
TLE 7 Delete TITLE ) Caange (3 Aguition
HEME NAME
SIREET ADDRESS . ) STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
TITLE (1 Delete TITLE {J Change [ Aodiisn
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TE [} Delete THLE O cnange £ Aouien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP

13. 1 nereby certity that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that e infarmasion
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or girgcior
ol the corporation or Ihe receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12

(ANG6Y

131y

ST

changed, or on an altlachment with an address,-with.all pther like empo red.
SIGNATURE: WM Mactan T ﬂuﬂﬂhf’/‘* ‘}/J-Lf

SIGNATURE AND TYPED C‘}/PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

. p-.,_

e Lo

034 (10/00)

CR2E



