2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
8

g

[ ]
DOCUMENT # 54449 Apr 25, 2001 8:00 am
1. Entity Name .o
A ecretary of State
AL ' ' 04-25-2001 90123 037 ***150.00
Principal Place of Business Mailing Address
20185 E. COUNTRY CLUB DR. 20185 E. COUNTRY CLUB DR.
#901 #3901 T
AVENTURA FL 33180-3050 AVENTURA FL 33180-305¢ s
us Us
Suite, Apt. #, etc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Apnplied For
65-0185382 Mot Applicable
z C C t i
® ountry Zip ountry 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALESI' FRANK Sireet Address (P.O. Box Number is Not Acceplable)
20185 E. COURTRY CLUB DR. _
#6501
AVENTURA FL 33180-3050 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, lyped or arivice name of regisigred agent and Ule if appiicatle. (NOTE: Registered Agent signatire required when renstal’ rg) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS 3150.00 ) N
o . i 1. Election G F
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Triztlizmdaggriﬁ:wig:nomg fg‘gjqohgiéfe
(8ee criteria on back) I} Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Detete TITLE Ll crange [ Additior | &
LA ] <
e ALESI, FRANK e 2
STREET ADDRESS 20185 E COURTRY CLUB DR #901 STREET ADDRESS g
CITY-ST-2:P AVENTURA FL 33180'3050 CITY-ST-21P E
TITLE D 1 pelete TILE O cChage [T Adddtien EC)
HAIE MORRIS, FLORENCE N
STREET ADDRESS 417 NES DA'RY ROAD STREET ADDRZSS
CITY-ST-2IP MIAMI FL CITY-87-2IP
TITLE [ Delete TITLE (7] Change  [] Acdition
HAME NAME
STRELT ADORESS STREET ADDRESS
CITy-81-21P CHY-ST-217
MLE [ Delese TITLE [ Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
Coy-81-2I CITY-ST-21P |
TITLE ] Delete THLE [ Change  [] Addition &
HARE HARE
STRECT ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-8T-21P
THLE [ Delete TITLE [J Change [ Additian
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3Yi), Florida Statutes, | further certify 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 ar the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with an address, with all

f‘““—‘/
SIGNATURE: W

her like empowerad.

— Lisvid-

P47 8288

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘7’/4? Y 36s
/D

Daytime “hoce &




