2000 UNIFORM BUSINESS REPORT (UBR)

. ety vame Apr 14, 2000 8:00 am
A.L.P.P., INC. ecretaryr Of State
04-14-2000 90097 035 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 430%4 P.0. BOX 430964
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243-0964
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘(”}2107 Not Applicable
Zip Country Zip Country 5. Certlficate of Stafus Desired 0O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harme
AVERY A. UGENT
FREEMAN. PAUL H Street Address (P.O. Box Number is Not Acceptable)
1840 W. 49 STREET
SUITE 700 600 ARVIDA PARKWAY
HIALEAH FL 33012 , .
Cit
" CORAL GABLES FL | 441%6
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
0&&@4 G- W AVERY A. UGENT, PRESIDENT
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE
_8._This corporation is gligible to satisfy its Intangible _ _ FILE NOWHI FEE 5 $150.00 10. Election C in Financi
Tax filing requirement and elects to do so. - |7~=27 “Attef MAY 1, 2000 Fée Will'baé $550.00=~ = | = .‘VTr:j:tTES 0 daén Opnatl?gu'tig;ancm g‘HD - fdsd'e%(?oh!’!?ésae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSTD [ Deiete TITLE O change [ Addition
NAME UGENT, AVERY NAME
STREETAOCRESS | P.O. BOX 4309684 (NA) STREET ADDAESS
CiTY-ST-2P SOUTH MIAMI FL 33243 CITY-ST-ZIP ,
TLE O pelete TILE [Jcharge [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-S1- 2P
TITLE [ palste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S57-2IF
TITLE O belete TITLE [ change {1 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3Ki), Florida Statutes. { further cettify 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

YT e (305) 665-3868

SIGNATURE: W 0es {:AVERY:AL UGENT, PRES  04-10-00

SIGKATURE AND TYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dete Dayirma Phone

——

CR2E034 (9/99)



