.20922 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  L49962 May 01, 2002 8:00 am
1. Entiy Name Secretary of State -
ALOHA INCORPORATED 05-01-2002 91602 046 ***150.00
Principal Place of Business Mailing Address
1300 COLLINS AVENUE 1300 COLLINS AVENUE
HOO #00
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For___.[. - _
I —— e — o e e e T T R T e - 650152967 Not Applicable
- - " o
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESSER’ MELVYN Street Address (P.O. Box Number is Not Acceptable)
1300 COLLINS AVENUE
#100
MIAMI ﬁEACH FL 33139 City FL | 2P Code
8. The above named entity submils this statement for the purpose of changing its rggiétc—;:ﬁe;d gf.ﬁ'&ée',or Tegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisisred agent and tille if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
" . 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [J Change ] Addition §_
NAME SCHLESSER, MELVYN NAME = S ! -2
_stweer ooress | 1300.COLLINS AVE, £100 ..« = s memeomm e S ReETAODRR = [ 3
crv-st-zp | MIAMI BEACH FL 33139 CITY-ST-2IP w
u
TITLE TD O pelete TITLE [ change [ Addition | O
NAME LEEDS, ARTHUR NAME '
STREET ADDRESS | 215 WEST 83RD STREET STREET ADDRESS
CITY-S§1-21P NEW YORK NY CITY-ST-2IP
TTLE VD 1 Delete TITLE [ Change  [C] Addition
NAME GERSHON, ROBERT NAME
STREET ADDRESS | 312 WEST 55TH STREET STREET ADDRESS
CiTy-ST-2IP NEW YORK NY GITY-ST-ZIP
TITLE VD O velete TITLE [ Change [ Addition
NAME GERSHON, MELVIN NAME
STREET ADDRESS | 312 WEST 55TH STREET STREET ADDRESS
CTY-ST-ZIP NEW YORK NY CITy-ST-2IP
TITLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-ZIP
TITLE [ pelete ATLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oL
CITY-51-2IP l D I 111 P B A S - Tmam e TSRS TR T
—13. [hereby cartify thal the informaticn supplied with this filing does not qualify fopthe exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accyrate and y signature shall have the same legal effact.2s i rmade under oath; that | am an officer or directer
of the corporation or the receiver or trustee empo e thi s required by Chapt f aiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,
SIGNATURE: SICNAL L 4 &E%Z(\WESPC{Q.SWA . %é 2 30653/-3(5S
SHGMATURE AND Tyﬁqﬁn PHINTED N, F SIGNING OFFICER OR BIRECTOR gy~ f Date/ Daytima Phone #



