2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  L88092
1. Entity Name

ALISEQC OF AMERICA, INC.

Secretary of State %

05-05-2003 90314 046 ***150.00

Principal Place of Business Mailing Address

3120 PEMBROKE RD P 0BOX 3613

BAYS 216-220 HOLLYWOOD FL 33083
HALLANDALE FL 33009 us

us

(ERE TR RC AR

3. Mailing Address
1331 S Dixie Hwy W

2. Principal Place of Business

1331 S Dixie Hwy W

Suite, Apt. #, elc. Suite, Apt. #, etc.

s CHECK HERE IF MAKING CHANGES

Ste 10 B Ste 10 B
Pompano Beach, FL Ponpano Beach, FL +TETTE 650012743 T
3?8 60 %ogntry 3§|8 60 (IJJoSuntry 5. Certificate of Status Desired d gi'gesql'ﬁf;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR#O!DEVAUX’ M. Street Address (P.O. Box Numb.er is No.l Acceptable)
8+26-PEMBROKE-ROAD¥219
HALEANBALE-F1-35005- 1331 § Dixie Hwy W, Ste 10 B
c Pompano Beach FL %g(%?f

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama ol registered agent and titls if applicable

{NOTE: Registered Agent signatura required when fainstating}

DATE

¢FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chﬁck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE D ﬂ Change [ Addition 5‘__—“;_
NAME FROIDEVAUX, J.M. NAME Froidevaux, J.M, S
StREET ADDRESS | 3120 PEMBROKE RD steetaporess | 1331 S Dixdie Hwy W, St:e 10 B g
emv-st-zp | HALLANDALE FL 33009 CiTY-s1-2IP Pompano Beach, FL 33060 i
TITLE 3 pelete TITLE [ Change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-57-2p CITY-ST-2IP

TME_ R S 5 - - I TITLE ) o a Change 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-2IP

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O peiete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2if

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this 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 gn adgfess, wilhgall othgr like empowered.

2/ REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




