2002 UNIFORM BUSINESS_I’!EPORT (UBR) Ma 051%0%]2) 8:00 am

DOCUMENT #  K20403 / Secretary of State
ALAMAGAN CORPORATION 05-08-2002 90004 007 ***150.00
Principal Place of Business Maiting Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
STE 602 STE 602
Y
2. Principal Place of Business 3. Mailing Address HIIIIN I'I ”m m“”” "’ m ” l

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2268319 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAIRONE, GAVRIEL

247 SW 8TH STREET o
SUITE 175

MIAMI FL 33130 City FL | 7 Code

Straet Address (P.O. Box Number is Not Acceptable}

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tide it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, :Ir'h\simrp?rau?n is ehtgllzlg t? Sc?ts'stfygs Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax ‘g gqu remen: and exe © 00 80, After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME MAIRONE, GAVRIEL NAME
streeT onress | 247 SW 8TH STREET #175 STREET ADDRESS
CITY-ST-71P MIAM! FL 33130 ' CITY-ST-2P
TILE TSD [ Delete TITLE [ Change  [] Addition
NAvE SENDLIN, BERNARD E NAME :
STREETADDRESS | 6625 N AVONDALE AVENUE STREET ADDRESS
cv-s1-zp | CHICAGO IL 60631 CITY-S7-21P
TITLE v 3 Delete TITLE [JChange [ Addition
NAME DIAZ-BALART, RAFAEL MAME
STREETADDRESS | 5§01 BRICKELL KEY DR STE 602 STREET ADDRESS
Ciry-st-21p MIAMI FL 33131 CITY-5T-21P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
sEeTaDoREss | T T ’ C ) STREET ADDRESS ) o i
CITY-ST-7IP CITY-ST-2iP
TIMLE . O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 trusteg empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an agiiress, yath all#ther (ke empowered.

e DAz Bober  DYfr0/on  (30s) 358 9500

R OR DIRECTOR Date Daylime Phone #

LSIGNATUFIE:

QO T A

CR2E034 (9/01)



