2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000027139 - -*

May 21, 2001 8:00 am

17 Evty arme . Secretary of State

Al.C. INVESTMENTS INC. 04-28-2001 90078 042 ***150.00
i Principal Place of Business Mailing Address
8435 NW 93RD STREET M135 NW 93RD STREET
MEDLEY FL 3165 MEDLEY FL 33166 4 53 8 8
2. Principal Place of Business 3. Mailing Address “"“II] m “' “] II ] l ||” II' l ’l l“ IIII "“I lln |||l
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
$E - OPFllS / Not Applicable
Zi Zi i
" Couniry ® Country 5. Cerlticate of Slatus Desied ]  $8-73 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MONTESINO, ALEJANDRO— "~ '~ A - — —
rast Address (P.O. Number is Not Acceptable
8135 NW 93RD STREET Streat Address (P.0. Box Number prable}
MEDLEY FL 33166
City F L Zip Code
8. The above named enlity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad of prinéed nama of registersd agent and Iitle f applicable. {NOTE. Ragistared Agent signolure requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Blection Campaign Financi
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cc?:t‘l?buu:)n g fgd.eodotohézyasaa
{See criteria on back) O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me ) O peiete me Clchange [ Addition | 8
NAME MONTESINO, ALEJANDRO NAME 2
stret aoomess | B135 NW 93RD STREET STREET ADDRESS 3
cre-st-z¢ | MEDLEY FL 33168 Qrr-gi.ne S
~
TITLE £ Delete TIMLE [ Change I Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-57-29
TLE : : (3 Detete ] Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temyiste— |0 T o T _ I COITY-ST-ART T T - T - - T R -
TWLE [ Detete TIMLE ' O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CUTY-ST-2P
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2R : CiTy-ST-2P
TME 3 peiete TME [ change [T Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2P
13. | horeby certify that the info }pn supplie"_ ith this filing dpenot qualily for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. 1 turther certify that tha information
inclicated on Ihis report or supplamental 7eppy i8 true angBccurzye and that my signature shall have the same legal etfect as if made under oath; thak { am an officer or director
of the corporalion or the recgiviy 'or rufted &i\ndweredto g atifa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or an an attachmen? ¥ Aldke i @ empowered. gg v
-~
Y L
SIGNATURE: Al soodns Horimswe OWf3dfor PErFrsy]
NTED NAME OF SIGNING OFFICER OR DIRECTOR F3 Dais L Qaytimn Prane *

'



