2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA K02664 Feb 16, 2000 8:00 am
ALDA CONSTRUGTION, INC. Secretary of State
02-16-2000 90049 013 ***150.00
Principa! Place of Business Mailing Address
20636 BISCAYNE BLVD. 2063€ BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180-1534
Us us Juvivuvuowv
2 e s ki A AR KR ORI
Suite, Apt. # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-004 Apptied For
. 0136 ' [Mot Applicable
Zp Country Zp Country 5. Certiicato of Status Desied  [] $8-73 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
HALBERSTEIN, DANIEL Street Address (P.O. Box Number is Not Acceptable) f
20636 BISCAYNE BLVD
AVENTURA FL 33180
City Zip Code
| | FL

8. The above nyfd entity subrls thi tem pise of changing its registered office or registered agent, or both, in the State of Florida. ‘
9 N / /
SIGNATURE / 7 )‘ C

.
-
?W ty?d or dgingdd k"‘ﬂ [ aé‘lered agenl and title iw, {NOTE: Registarad Agent signature required when remnstating) ] DATE
.-_\-...._/ N
‘ ———_ L . m
9. This corparation 's eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O elete TLE O Change [ Addition
NAME HALBERSTEIN, DANIEL NAME
STREET ABDRESS | 20636 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-ZIP
TME ST O Delete TITLE [ change ] Addition
HAME LINKEWER, JORGE NAME
STREET A0DRESS | 20636 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME e e L\ e = e = T [ e e T ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -§1-2IP
TITLE O Delete TITLE [J thange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-ZIP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
MAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and gccurbte and that mg-signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empdwered th § Jis et 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment N addr ith alf of
o O\ E < 7’/ 7 /aO 35 1%3- logo

IAME OF SIGNING CFFICER OR DIRECTOR Dae ' Dayumea Phone #

CR2E034 (9/99)



