S
FILE

D

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

MENT # y
D E?ﬁ&?me E PO0000022453 Secretary of State
ALYMAR INVESTMENT INC. 05-05-2002 90293 025 ***150.00
Principal Place of Business Mailing Address
499 E. SHERIDAN STREET 499 E. SHERIDAN STREET
SUITE 202 SUITE 202
- B AR R
S S LR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0987298 Not Applicable
Zp Country do Country 5. Certificate of Status Desired O $8'75 Addiiional
- . . Fee Required

6-. i\lame and Address of Current Registered Agent ~ T T Tt =77r Name and Address of New Registered Agent - -
Name
DUBOIS' MARCEL Street Address (P.O. Box Number is Not Acceptable)
499 E. SHERIDAN STREET
SUTE202
DANIA FL 33004 - Cit Zip Cod
v Ity FL ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _
Signature, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- j X 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustm;un ac g t r?buti on ¢ fz;%?oh;‘;:fe
(See criteria on back} d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Addition
MAME DUBOIS, MARCEL NAME
stheer aporess | 499 E. SHERIDAN STREET SUITE 202 STREET ADDRESS
cmv-st-z2¢ | DANIA FL 33004 CITY-§T- 2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$§3-2IP CITY-S1-2IP
e - - | .- - . . e . - Delete TME - Tomm e e - - {7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TITLE O delete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE [ Celete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2I1P
TILE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-21P CITY-8T-2IF

13. | hereby cerlily that the information supplied with this filing
indicated on this report or supclemental report is d gocurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the reteivy or trustee empgiwlered to gxecurte this report as required by Chapter 607, Florida Statutes: and that my name appears
changed, or on an at ment \ith an agdreseyith all othgr like empovpered.

SIGNATUR

foes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

7GR ERQANE /—\Pfl[ 17/2002'
E mﬂrz:?yzmeo uﬁ O{jcwgcin fg.nmscron /Dale

Daytime Phone #

LLDLCLY

nv

CR2E034 (9/01)



