FILED

. .. 51
2001 UNIFORM BUSINESS REPORT (UBR) May 31, 2001 8:00 am
NT # POO000041313 ry
1- EnmyNarpte .0 05-10-2001 90100 034 ***150.00
ALSTOR: lli ENTERPRISE INC. e
s vy AT T A e ——a
P I ol B ————
Principal Place of Business Mailing Address
277 NW. 15T STREET 2277 NW, SIST STREET 14900
MIAMI A 33747-3533 MIAM! FL 331473533
Suile, Apl. #, etc. Suite, Apt. 4, ete. 00O NOTWRITE IN THIS SPACE
City & State City & State FE) Number *TAppiied For
- /0313 5/ Not Applicabla
Zip Couniry | Zip Couniry - . $8.75 Additional
8, Certilicate of Status Desired d Foe Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
U o - Name _ . . R
=TT TTALSTON, SANFORDMN T T
. Ireet A P.0. Box Number is Not Acceptable
2277 NW. 91T STREET Sreet Addross (P.0. Box piabie)
MIAM! FL 33147-3533
City F LT Zip Code
8. The above named enlity submits thi statement Ior the pulpbse of changing its r2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
. Sigharre, Typed of Pririad name of registered agant and titie # appiicable. [NOTE' Regrsierad Agont 3ignalure reauirad when rMmsiatng) - _ DATE
9. This corporation is eligible to satisly its Intangibia . JEILE NQWL!! FEES $150.00. .. | 10..zlecion Camosion Financing  —e. - N
Tax filing requirement and elects to 0o 50. After MAY 1, 2001 Feo will be $550.00 hpipapovian-SM $5.00-way 8o
(See cnleria on back) a Make Check Payabi2 1o Depariment of State
11, QFFICERS AND DIRECTCAS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ﬁu D £3 peite Tme Cchange [ Addiion | B
HAME ALSTON, SANFORD Il NAME Z
strgeT aporgss | 2277 NW. 91ST STREET STREET ADDRESS 3
CiTY-ST. 2P MIAMI FL 33147-3533 emy-S1-21P b
TLE D O Delete e Clchange [ Addision %
NAME ALSTON, EMMA NAME
sTheeT aponess | 2277 NW. 91ST STREET SIREET ADDAESS
arv-si-ze [ MIAMI FL 33147-3533 Giry-ST-2P
TTE O palza ME I Change [ Addilion
NAME HakiE
STREET ADDRESS e STREET ADDRESS . [
CiTy-ST-20P Criy-s1-219
e ‘O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-I1P CITY-ST-2F
TITLE [ pelete TNLE {J Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CHY- 5T-21P
TME [ pelete e O ctharge [ Ageition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-57-2P
13. | hereby certify It the information suppliea with this filing does not quality for ne exemption stated in Section 119.07 (i}, Florida Statutes. | funher certity that the infermation
indicated on this report or supplemental report is true and accurate and that i/ signalure shall have the sams legal effect as if made under oath; that [ am an officer or director
of the cerporation or the receiver or lrustes empowered 10 executs this report a5 required by Chaptar 607, Florida Statutes; ang that my nama appears in Block 11 or Block 12 if
changed, ot on an attachmend with gn address, w fike empowered.
SIGNATURE: LR~V 305857 -Si)
OR PAINTED NAME OF SIGNING OFFICER G 1 DIRECTOR v Oats Qayptime Phone #




