2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51848

1. Entity Name

ALSON OF PERRINE, INC.

FILED
00 JUN 23 PH 6:25

Principal Piace of Business Mailing Address ; oo
SECRETARY OF STATE
18250 S. DIXIE HIGHWAY 2390 N., 107TH AVE. . ‘LL A }_! A‘SSEF FLOR‘DA
MIAMIA FL 33172 MIAMI FL 331722108 TA -t Al m*
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59—2741917 Nat Applicable
Z\p‘ L CountE,'- - Zip Country 5. Certificate of Status Desired a $B'75 Addttional
.- : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONNENKLAR, HERBERT Street Address (P.O. Box Nurnier is Not Acceptable)
2390 NW 107TH AVE.
MIAMI FL 33172
City FL Zip Code
8. Thé_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e it appiicabla. INCTE Registered Agent sigheiue reuied when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE iS $150.00 lection G ian Financi
Tax fiing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 B e e ° ffd'e%qo"gg’;fe
{See criteria on back) a Make Check Payable to Department of State '
", CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD O velete TTLE [Jchange  [J Addition
NAME SONNENKLAR, HERBERT NAME — _
STReeT ADDRESS | 2390 NW. 107TH AVE. STREET ADDRESS SDOOD32196EIE B
OTY-ST-2IP MIAMI FL CiTY-§T-2Ip ~07/11/00--01055--001
Tme SD O Delete TInE - A Lo i 41 addtibn
NAME SONNENKLAR, J. NAME ,
sTReer aDoRESS | 2380 N.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL _ , CiTY-S1-2IP -
TILE [ Delete TITLE [ change  [J Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
me O pelete TITLE [ Change ) Aadition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51- 2P CITY -ST-1IP
e [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ) i CITY-ST-7IP o
13. | hereby certify that the information suppli ith this filing does not quafiffffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

flis true and accurate g/d ghat my signature shall have the same legal sffect as if made under oath; that | am an officer or director,
dpowered to execute Misgfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
dress, with all other ke gmpjfvered.

SIGNATURE: [ /.7 o ACALIED i{éﬂ‘héﬂ 200 ~$577-$6 7

- L L
'/IGNATURE AND TYPED OR PRINTED NAYE O SIGNING OFFICER OR DIRECTOR Daty Caytime Phona #

rd

CR2E034 {9/99)



