2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

H44979

ALAN & SCOTT SPECIALTIES, INC.

ecretary of State

04-30-2003 90100 041 ***150.00

Principal Place of Business
315 NW. 25TH STREET
MIAMI FL 33142

Mailing Address
P.O. BOX 310354
MIAMI FL 33231

et B BTN V)
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2. Principal Place of Business

3. Mailing Address

o3 &4 ST S Om ¢

Suite, Apt. #, 8ic. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Appiied For
U ,._S‘ S ,J.L,— t L 58-2508229 Not Applicabie
Zi ﬁt i
5 p’s . q Couhiry ap Country 5. Certificate of Status Desired O $8.75 Aduitional
, y Fee Required
T | 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S -~ - E S e T . Name™ o - - - K N - ~

YVONNE, DAMIANO
1581 BRICKELL AVE.
#1001

MIAMI FL 33129

+

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signaturse. typed or pflqtsd narme of registared agent and iitle if applicable

(NOTE: Registerad Agen signature raquired when reingtating)

DATE

FILE NOWI' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE @ Dalete TITLE [] Change  [C] Additien
NAME AMIANO, YVONNE NAME
street aooeess (1581 BRICKELL AVE. #1001 STREET ADDRESS
crv-st-ze MIAMT FL 33129 CITY-ST-21P
e [ Delete TMLE [Jchange [ Addition
NAME 1 0 3) cf % g gJ" NAME
STREET ADDAESS | & LU'%S \d 24 ¥ i 3 2 , 5\‘ STREET ADORESS
CITY-81-2P CITY-ST-2IP
THLE ; } ‘D Delete TILE - [3change  [J Addition
NAME "NAME h T - Rt L - .—
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CAY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TLE £ Defete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TITLE I Delate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atltachment with an address, with all other like empowered,

SIGNATUREX
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CR2E034 (10/02)



