FOR PROFIT CORPORATION FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 655649 Secretary of State

1. Entity Name 05-01-2002 91566 039 ***150.00

ALADIN INVESTMENT CQORPORATION

DO NOT WRITE IN THIS SPACE 645911

2. Principa! Place of Business 3. Mailing Address
650 OCEAN DRIVE 650 OCEAN DRIVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11-C 11-C
City & State City & State 4. FEI Number Applied For
KEY BISCAYNE, FLORIDA KEY BISCAYNE, FLORIDA 59-2497089 Not Applicable
Zip Country Zip Country i ‘ $8.75 additional
233149 MTAMI-DADE 33149 MIAMI-DADE 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
_DEL.DAGO, FRANCISCO_JAVIER... s e

- —t DO' N OT‘WR'TE%“ T Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 650 OCEAN DRIVE, SUITE # 11-C

City REY BISCAYNE FL | $55%%
8. The above named gptity subm'its this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida.
SIGNATUHE'+ mal‘ éﬁf? 04/18/2002
i ure, typed or printad nams of registered agent an i epplicable. [NCTE: Registered Agent signature required when reinstating) DATE
. - e . January 1 - May 1 Fee is $150.00 .

9. Ihlsflcl:_orporatlgn is el:gm:;a 1Io s?uffydlts Intangible After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be

gx ”n.? rgqU|ret;ner‘: and elects lo do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

(See criteria on pack) Make Check Payable to Departmenit of State
11. OFFICERS AND DIRECTORS
TITLE P TIME
MAME_ DEL DAGQ, FRANCISCO JAVIER NAME
STREET ADDRESS (650 OCEAN DRIVE #11-C STAEET ADORESS
Grv-st-2¢ )KEY BISCAYNE, FL 33149 oiry-S1-2p
g T TILE
NAME DEL DAGO, DUNIA NAME
STREET ADDRESS 650 OCEAN DRIVE #]. ].-C STREET ADDRESS
cmy-s-2f  KFY BISCAYNE, FL 33149 GiTY-S7-21p
TITLE TITLE

NAME imaed B =T MTTART T or e TR M e T gt L STTTIR TS LRATee "’N’\M St i [ T SO e e e ey i et B e o emcEmt

arverae crresar DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an
attachment with an address, withgll other like empowered. ’

SIGNATURE: X Ffdetedt cue % 04/18/2002 (305)361-6820
; //GNATURE AN_D TYPED OR PRINTED NAME OF SIGNING Ol ER OR CIRECTOR Date Daytime Phaona #

CR2EQ34B (12/01)



