1

2001 UNIFORM BUSINESS REP

wr

ORT {UBR)

DOCUMENT #.

1. Entity Name

PO0000043143

ALAN INVESTMENT PROPERTIES, INC.

()

Principal Place of Business

670 NW 114TH ST
MIAM FL 331683339

Mailing Address
620 NW 114TH ST
MIAMI FL 33168-2333

2. PFrincipal Place of Business

3. Mailing Address

5 FILED
Sgp 10,2001 8:00 am
ecretary of State

08-20-2001 90076 048 ***150.00

e e g g

(VR P e
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Suite, Apt. #, elc. Suite, Apt. &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4, FE| Nurber Applied For
. ' LS -\QO AL Not Applicable
Zip Country Zip Country 1 .. I : $8.75 additional
I 5. Certificate of Status Desired [m} Foe Required ]
.. 6. Name and Address.of Current Regil Agent _ | N _ 7. Name and Address of New Registered Agent . - -
PO — T e e e e - e e T E e T T e e o e B ey
ALAN, KOON YAU Street Address (P.Q. Box Number is Not Acceptable)
670 NW 114TH ST
MIAMI FL 33168-3338 .
i !
- City ] FL ] Zip Code
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, Iyped o Prnkad name of regisiensd agent and the i appbcabie, (NOTE: Ragistarsd Agent slgnature requisad when reinstaring) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!1! FEE IS $550.00 10, Blecti ian Financi
Tax filing requirement and elects 10 G0 50. After September 12, 2001 Fee will be §750.00 | 10 Elecion Campaian Financing fs;oeo‘;zg’

(See criteria on back)

Make Chack Payable to Department of State

Trusi Fund‘ Contributian,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSD O Detete puts . ) Chenge ] Addition g
NAME ALAN, KOON:YAU NaME 123
STREET AD0RESS | 670 NW 114TH ST STREET ADDRESS &
omv-st-2e | MIAME FL 33168-3338 CITY-ST-2P §
e v 7 Detete e O change O Addition | G
NAME CHEUNG, KAM RUNG NAME
STREET AZDRESS | 670 NW 114TH ST STREET ADDRESS -
on-st-zp | MIAMI FL 33168-3338 CiTy-ST- 2P

TR - S ety = TNE — el f e s L Ll mmi - [ Chame _ , £ Addition. )
RAME NAME .

STAEET ADDAESS - - —— = R stmerT AnoRESS ™| Con e -

ovisEgp < [T T —— e e e a1 L A o i

e [ Delete e Ochangs T addition
NAME HAME

STREET ADDRESS STREET ADDRESS

crY-ST-2P CirY-ST-0P

TIE 3 Detete mE O chamge [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Y. SI-2IP

TmE O oelets e [Jchenge 3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-1P

L

13. | heraby certify that the infarmation supplied with this firing does not qu:lirr?r ior lhu‘ exem|
accurate and that my signatul

indicated on this report or supplemental report is true an

ol tha corporation cr the recaiver or frustee emp
changed, or on an attachment with an addrass.

sIGNATURE: 1 !

(UZESMEQUIRED

ption stated in Section 119.07{3){i), Florida Stetutes. | further certify thal the information
re shail have the same legal effect as if made under oath; that | am an officer or director
rad tgexecuta this report as required by Chapter 607, Floride Stalutes; and that my name appears in Block 11 or Blogk 12 if
ith all éer like empowared.
7 b

SIGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
'

§ Jr2fol

o |




