2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do MEEE

DOCUMENT # K96932 Feb 10, 2000 8:00 am
. Entity Name S t f S
AMERICAN LIFE RESOURCES CORPORATION ecretary of State
02-10-2000 90063 037 ***150.00
Principal Place of Business Mailing Address
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 701 SUITE 701 UGSIrgDn
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2519 Vifl3D3
s us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0179829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T - - T T 7 T [P Name” T T T ——rT T/ s ST T -
PORTER, HELEN Sireet Address (P.O. Box Number is Not Acceptable)
930 WASHINGTON AVE, 4TH FL
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of ragistared agent and tile if applicablg. (NOTE: Registered Agenl signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an . ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trj; |§3nda&[;;ur?;m£na.mcmg 0 fsl'oqohgzzse e
{See criteria ch back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE CCEO [ Delete TITLE PR Change O3 Addiion
NAME SIMON, STEVEN NAME ‘e
sTeETA00ESs | 930 WASHINGTON AVE, 4TH FL et ooness |1090 MiCH AR AVE. ST 8 701
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE SCO0 O pelete TITLE B Change [ Addilion
NAME PORTER, HELEN NAME . .
sTReET A0DRESS | 930 WASHINGTON AVE, 4TH FL siveer sooress ([0SO MIC HIBAR AVE, STE #7701
CITY-ST-2IP MIAM| BEACH FL 33139 CIy-S1-2IP
SHHET T e =] Dell— = J o TE o ST et eIt === [ O g Lo AdGRiON |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZP CITY-8T-2IP
TITLE [ Gelete TILE [Ochange 17 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 frustee empowered 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 attachment with an addres$? with allother like empowered. .

SIGNATURE: __// ﬁ 27 L0 foRTER | fl/g’/oo 305-4673-2702

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF HRECTOR Date Daytime Phone #

l\i

A



