FILED
May 05, 2003 8:00 am

CR2E034 (16/02)

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR
’ 05-05-2003 91769 010 ***150.00
DOCUMENT # K20403
1. Enlity Name Py
ALAMAGAN CORPORATION kD ]
Principal Piace of Business Malling-Adcress 90 1 28 6 9 1
501 BRICKELL KEY DRIVE ’ 501 BRICKELL KEY DRIVE :
STE 602 STE 602
MIANI, FL 33131 ’ MIAMI, FL 33131 '
E T AR SR AT L 0
287 SW 8th _Street 6625 N. AVONDALE
;‘i“;'; P &, etc. Sults, ApL. 8. étc. N{:HECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA CHICAGO, ILLINOIS $9-2268319 Not Applicable
Zip | Country Zip Country ) $8.75 Additional
_33130__ ___ | DADE_ . . |_60631 COOK 5. Certficale of Status Desired - [1 - e - ired
6. Nsme and Address of Current Reglstered Agent 7. Name shd Address of New Reglatered Agent
Name
MAIRONE, GAVRIEL
247 SWBTH STREET Street Address {P.O: Box Number I3 Not Accaptable)
SUITE 176 .
MIAMI, FL 33130
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept’
' obligations of registered agent. :
N AL
SIGNATURE
\ ; SaNawing, fypead of phirkie hama of LIt d auant snd ke §applicabta. {NOTE: Rags el AQan) Signaiui siguired wikih sl insiatiog} DATE .
~ 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedts Fees
"10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ PD [ Deete e [JcChange  [J Addition
NAME MAIRONE, GAVRIEL NAME
STREET ADDAESS | 247 SW 8TH STREET #1756 SYREET ADDRESS
Cire-51-29 MIAMI|, FL 33130 cv-s1-2p
e TSD ] Delew me - (I Clenge [ Aduition
NAME SENDLIN, BERNARD E NAME
SIREET ADDRESS | 6625 N AYONDALE AVENUE STREET ADDRESS
Civ-§1-28 CHICAGOQ, IL 60631 coY-s1-2p
1 oime = - v T e KX Detere Me - CIChange  [J Addition
NANE DIAZ-BALART, RAFAEL WAME
STREEY ALDRESS (601 BRICKELL KEY DR STE 802 STREEY ADDIRESS
eriv.51-2p MIAMI, FL 33131 eny-s1-2iP
Tme (1 Detere mLe Ocenge [ Addition
HAME NAME :
STREE ADAESS STREET ADDAESS
¢v-s1-2P hV-51-11P
IMmE . ) Dekete THE )  [Ochnge [ Addion
NAME NAME ; - ) '
STREET ADDAESS SYREET ADDRESS L.
CiTv-§1- 20 . ' Chv-51-2IP . T
Tme e ek MmLE - - D O ctenge [ Addion
. NAME . - : . MME '
STIEET ADDRESS T B ' SIREET ADDRESS
TIv-§1-2¢ _ cv-s1-21P
12. | hereby centify that the information suppied with this filing dgednot qualify for the exempiion staled in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
Indicated on this report of supplemental repot 5 true and g fat¢ and that my signzture shall have the sama legal effect as If made under oath; that | am an officer or director
Bxaguie thi repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
SIGNATURE AMDTYPED OR %w\m




