2002 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # M36173 Jan 18, 2002 8:00 am

17 2ty e Secretary of State

ALO JEWELERS, INC. 01-18-2002 90003 031 ***150.00
Principal Place of Business Mailing Address
5195 OVERSEAS HWY C/O KENDALL BUSINESS SERVICES
MARATHON SHOPPING CENTER 13780 SW 56 5T.. #104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
59-2699862 Mot Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — UL S - = - -"’E'—-—Name—“r— = e e T e el T T —
ALO’ ORLANDO Street Address {P.O. Box Number is Not Acceptable)
10800 OVERSEAS HIGHWAY
MARATHON FL 33050 .
City FL Zip Code

Ranging ite registerad office or registered agent, or both, in the State of Florida.

/- G- Z=Z

8. The above namad entity submits this;)ék—gme Q

A dgrg i

SIGNATURE
¥l redidtered agent and uile if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
— .
o igrearoment s secs 0 doso. | attrMay 1, 2002 Fepwil pe $ss00p | " EeSIOnCaTBRm Fnarang | $5.00 way e
b : * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Acdition
NAME ALO, ORLANDO NAME
sTREET ADDAESS | 5195 OVERSEAS HWY STREET ADORESS
CiTY-ST-2IP MARATHON FL CITY-51-7IP
LE SD [ Delete TITLE [ Change  [J Addition
NAME ALO, SOPHIA NAME
STREET ADDRESS | §185 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL ' CITY-ST-2IP
TITLE [ pejete TITLE. - ] Change-— [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TILE ‘ (] oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ belete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

13, | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered 10 executehis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with al! other likg?@mpowered.

Loa A ‘ SRR B
SIGNATURE: <=t 7, i /T Zo 7 S PR G

SIGNATURE AND TYPED QR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

LLYLLGU

nor

CR2E034 (9/01)



