FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L49962 ecretary of State
1. Entity Name 04-14-2003 90934 047 ***150.00
ALOHA INCORPQRATED
Principal Place of Business Mailing Address
1300 COLLINS AVENUE 1300 COLLINS AVENUE
#100 #100 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33129
L L T
2. Principal Place of Business 3. Mailing Addrass
Site. Apt. 4. ete. Sulte. Apt. # etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650152067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i';fqu}?;’;“m‘
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 BEACH FL 33139 City FL Zip Code

8. The above named entity submits this statément for the purpese of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

. Signature, typed or printed name of registered agent ang title i applicable. (NQTE: Registered Agent $ignatura required when reinstating} DATE
¥  FILE NOWI FEE IS $150.00 ) N .
° After May 1, 2003 Fee wil be $550.00 et ponc e $5.00 iy Be
- Maké*Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD 7 Delele ML (1 change [ Aadition
HAME SCHLESSER, MELVYN NAME
streer anoress | 1300 COLLINS AVE, #100 STREET ADDRESS
arv-st-zp | MIAMI BEACH FL 33139 CITY-5T-2PP
TILE TD [ oelete TITLE [ change [ Addition
NAME LEEDS, ARTHUR NAME
sheer aooness | 215 WEST 83RD STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TILE VD O pelete TITLE O change 7] Addition
NAME GERSHON, ROBERT NAME
sTrReeT ADDRESS | 312 WEST 55TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITy-§T-21P
TILE vD [ Dalete TILE [ Change [ Additicn
NAME GERSHON, MELVIN NANE
streeT ancress | 312 WEST 55TH STREET STREET ADDRESS
cny-st-ze  |NEW YORK NY CITY-ST-2IP
TITLE 1 elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does, noLqualliy for the exemplicn stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
incicated on this report or supplemental report is true a a fe-and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director

of the corporation or the receiver or frustge em t ute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add alletherk mpowerad.
SIGNATURE: __ a2 /7 REWTIAED 205571 73/

SIGNAT[WDW‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

Y AY GL8EZ0

CR2E034 (10/02)



