2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

J. ALDEN ENTERPRISES LTD. INC.

UNIFORM BUSINESS REPORT (UBR)
F99000003370 '

Secretary of State

05-02-2003 90382 012 ***150.00

Principal Place of Business
454 W. 41ST STREET
NEW YORK NY 10036

Mailing Address
454 W. 41ST STREET
NEW YORK NY 10036

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13’3%38 Not Applicable
Zi Zi
® Country P Couniry 5, Certificate of Status Desired O ?ese ggqlﬁ?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHENA & GRAHAM' PA Street Address {P.O. Box Number is Not Acceptable)
233 SOUTH SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code

the obligations of registered agent.

SIGNATURE .

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and acecept

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00 "
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

* 10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TILE []Change  [] Addition
AE RASPANTINI, ACHILLE e
STREET ADDRESS | 464 WEST 41ST STREET STREET ADDRESS
oTY-sZP | NEW YORK NY 10038 CITY-ST-2IP
TITLE WG [ Delete TITLE [ change [ Addition
Nave RASPANTINI, MARION NAME
STREET ADDRESS | 464 WEST 41ST STREET STREET ADDRESS
CITY-ST-2IP NEw YORK NY 1m6 CITY-ST-ZIP
TME - - - - 7 Delete TITLE === [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T{TY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing doeg not quali
pp\emenal rep t isytrue andedoodrate a

otfier like empoware

fthat my sig#Q
idrepart as .4""
d.Z

he pxgmption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
wg shall have the sarme legal effect as it made under oath; that | am an officer or director
Moy Chaster 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR UWECTOR

Daytime Phone #

AY 0801000

CR2E034 (10/02)



