' . l - r
2000 UNIFORM BUSINESS REPORT {UBR) °*?

FILED

|
DOCUMENT # :
et G50524 | May 10, 2000 8:00 am
AYGEE CORP. ' Secretary of State
! 03-21-2000 90001 048 ***150.00
Principal Place ot Busingss Ma’l\il%g Addresg
% ALEX ALLOY % ALEX ALLOY
133 MANCHINEEL CT 133 MANCHINEEL CT
ROYAL PALM BCH FL 33411 ROYAL! PALM BCH FL 334141847 T T T
T s IR
Suite, Apt. #, elc. Su‘\ire, Apt. #, ete. DO NOT WRITE IN THIS SPACE
B
City & State Cit\f & State 4. FEl Number g Applied For
_ ‘ b 13-2610657 Not Applicable
Zip Country Zlﬂé Country 5. Certificate of Status Deswed | ?ese' ;?,21 l:\i:ietﬂﬁonal

6. Name and Address of Currant Registered Agent

7. Name gnd Address of New Reglstered Agent

ALEX ALLOY & LESTER GLAZER
133 MANCHINEEL CT
¢ ROYAL PALM BCH FL 33411

" oretlyy Alle & 4l b-Lassn

Sireet Address (P. « Numbes & Not Acceptagle)
PSS HANES ST o7

“ Roytl Blm bctt  FL|*B5ys

sianaTuRE 15 1&*}&"‘%{ oy

8. The above arsed.entity submits this statement for § pu'rriose ol changing its ysﬁred office or ragistered agent, or both, in the State of Florida,
1 Y

,FL /uﬁ / (4’{17/’”7 \

Sighature. lyped O prnted name gt reg:stareﬁ agend and tia it apr;:(icz{ble {NQTE: Ragisterad ADani signatuta raquired when rainstaung) DATE

8. This corporation is eligible to satisfy its Intangibile . " FILE NOW!!t FEE IS $150.00 locti ian Financi

Tax filing requirement and elects 16 do s0. After MAY 1, 2000 Fee will be $550.00 . %3:‘u;:n(;aén:’:lﬂgéwml:nancmg O 2&&‘20“;2;39

{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE P ! ’@(Demm TITLE [change [ Additian
NAHIE ALLOY, ALEX i NAME
STREET A00RESS | 133 MANCHINEEL CT \ STREET ADDRESS .
CITY-St-21P ROYAL PALM BCH, FL 00000 i Cliy-SI-2P :
me - SVPD | O beler 1nE v /‘1’ whange [ addition ¢
NAME HILDA GLAZER ! NAE
STREET ADDRESS | $34 MANCHINEEL CT ' STRFET ADDRESS
CITY-ST-21P ROYAL PALM BCH, FL 00000 b O-STIP e e — -
TTLE O Detete LE i - . TIChange  T) Addivion
NAME NAME R A
STREET ADDRESS ) STREET ADDRESS g
GiTY-§7-2P ] cHy-81-21P
e ‘ [ Delete TLE £ ) [ Change  [Addition
! we | ‘ALLoy  DeroTh
Z7EET ADDRESS E swestao0ness | 1 33 s ANCHINESL CT
o128 | s> | Roynl Palm BEH FL 3341
THLE " [ Delete TIRLE _5 ' / ] Change Mdﬂition
NAE g NaE carnretl L-H/rmmf l?.!
STREET ADDRESS ' STREETADDRESS | | =7 g™ M M
CIFY-ST-2IP | CITY-ST- 7 Wﬂ rio prord
TLE O e e / [JChange (] Addition
NAME ) NAME
STREET ADDRESS } STREET ADDAESS
CATY-ST-2IP CITy-s1-21p

13. 1 hereby certify that 1he information supplied with this 1iling does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further sertify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tg,@xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed, or on an attachimant with an address, wityoﬂ:rer likg ermpowered.

SIGNATUREAC L ISNAA

-

G IRPERED Hamad B-(apsell 2 4—ev

RT{igk AND TYPED BR PRINTED HANE OF SIGNING OFFICER o7o|n£cm:'m I

Daytma Phone #

|

S



