2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O2664

1. Entity Name

ALDA CONSTRUCTION, INC.

Principal Place of Business Maili
20636 BISCAYNE BLVD.

AVENTURA FL 33180

ng Address

20636 BISCAYNE BLVD.
AVENTURA FL 33180

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90051 006 ***150.00

us us
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65.0040136 Applied For
Not Applicable
Zi t Zi t i
e Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - ) . Toes e =j=Name - - - eml— - e -
HALBERSTEIN, DANIEL
Sireet Address (P.O. Box Number is Not Acceplable
20636 BISCAYNE BLVD  StreetAadress( placle)
AVENTURA FL 33180
City FL Zip Code
8. The above nam state, plrpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = Q‘/ é / o (
signW prijed .@é L1 regi d} ont tia it epplicable. \ (NOTE: Registered Agent signatura requirad when reinstating) / DITE
9. This corporabeq is eligipt to sat'sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 bt
o ! Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TMLE [ change [ Addition
NAME HALBERSTEIN, DANIEL NAME
STreer ancress | 20636 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP
e ST O elete TITE O Change [ Addition
NAME LINKEWER, JORGE NAME
STREET ADDRESS { 20636 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-§T-21P
TITLE [ pelete TITLE [ Change  [J Addition
B e NAME - . .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7:P _
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with ghis filin
indicated on this report or suflplemental report igftrue
of the corporation or the receivg

g doeg nof qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

ergd t@ exefutd this re
41l ggh

r lige

nd accyfratg and that mylsignature shall have the same legal effect as if made under aath; that | am an officer or director

Dog required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w ME w‘@&ub@#ﬁ*@msc OR

ol

ime Phone #

(205 \A%3- o
C—

| )

-

CR2E034 (10/00)



