2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20403

“1. Entity Name

ALAMAGAN CORPORATION

a4

| M- STEPHEN-A—FREEMA

Principal Place of Business

H530-BRIGKELL-E-DR=6-066
IR 3313

— % STEPHEN-A"PREENAN
—506-BRIGKEL—HEY-DR—5-006
r=htAW-F—08+04e

Mailing Address

FILED

VID P

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90939 036 ***150.00

00059791

AADFIO AR

CR2E034 (10/00)

13. | hereby certify that the information supplied
indicated on this report or supplemen
of the corporaticn or the receiver or
changed, or on an attachment with

SIGNATURE:Py

s true an

2. Principal Plaqe of Business 3. Mailing Address
501 Brickell Key Drive 501 Brickell Key Drive
Suite, Apt. #, efc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
Suite Suite 602
City & State City & State 4. FEl Number - 59'2268319 Applied For
Miami, Florida Miami, Florida : Nat Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [} . )
33131 USA 33131 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREEMAN-GTEPHEN-A. - - =~ ~Gavriel-Mairone - -
' : Street Ad(ﬁeﬁsfP.O. Box I\83umber is Not Acceptable}
~520-BRICKELEHEY DR SW 8th Street
SUHFE-865- T
—MHAMI-FE-03494~ Suite 175
City . R Zip Code
P Miami FL §3fBD
8. The above named entity submits this spgment for. the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: ': P A ;
. boag ;
SIGNATURE _?U . >
\gtla!ura. typed OW namne of registered egent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LG —BP— Wmem TITLE PD [ Change m Addition
NAME FREEMAN-STEPHEN A NAME Gavriel Mairone
STREET ADDRESS | -SRE~BRIGKEE—KEY-DR- seeTan0RESS | 247 SW 8th Street #175
orvst7e | kAR ' om-st2P IMigmi, FL = 33130
TLE 8= ﬂneme TLE TSD C)change K Addition
NAME =ARISTONDO-HIBIE-L NAME Bernard E. Sendlin
STREET ADDRESS (=5£0-BRIGKELL-KEY-DR- sreeraooress 16625 N. Avondale Avenue
OTY-ST-7P | oAAMIFFL orv-si-z¢ - |Chicago, IL 60631
TILE O Delete TITLE vV [ change  B] Addition
NAME . R . NAME S Ra.f_a,e_]; Q];QZ -Balart - e .
- STREET ADDRESS |* — T e T - sreeraooress |501 Brickell Key Dr., Suite 602
CITY-ST-2IP orv-st-22 (Mjami, FL 33131
TME 3 Celete FILE ’ ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
e [ Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZIP

this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

X76.41.

/ SPGNAWND TYPED

NING OFFICER QR DIRECTOR

Data Daytime Fhane #




