‘H"

é

123901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /2000000 6£9y 7
AL P ENTECFRISES, /mC.
Principal Place of Business Mailing Address
200/ 46 Qe Ay A% Pve A0
SL7e v
_ 33060o
Pppans Boack 1. 33060 oo Barck, FL
2. Principal Place of Business 3, Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Appiiad For
- 03007/ Not Applicabia
2Zp Couniry Zp Country 5. Cortificato of Status Desired [ Eaaa;?q Adional

6. Name and Address of Current Registered Agent

7. Name and Addrass of Naw Registered Agent

Nama

ALBERTO AHDLLA

Doy ab Do Ay e d

Street Address (P.0. Box Number i3 Not Acceptable)

S ach, FL. 33069

City FL | Zip Code
8. The above named entity submits this statement or the purpose of changing its ragistered office or registerad agent, or both, in the State ot Floriga.
SIGNATURE
Siggnature, typed or printad name of registened BOSM And 18ls € BOOUCHbE. {NOTE: Rng s i QF raqiired when rei DATE
9. This corporation is eligible to satisfy its Intangible . . " .
Tax filing requirement and siects to do so. 1o. 5:2:: 'mF C'eén;z%\uan:ncmg O i‘g‘&?o"nge
{See criteria on back) : )
11 OFFICERS AND DIHECTORS ] 12, DIT!ONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
DPVST e ¢ Addil
TTLE AN - Pﬂsz(_ﬂ O petets [ change [ Addition
NAME ALberT ey S D NAME
ST aooRess | Ao 07 Ao Dr3vE Sy 2 STREET ADDRESS
ov-sw | fornfine Geach FU 3356 CirY-5T- 2P
INE 1 Detete TME [J Change  [] Audition
NE e SO0O04m 1439453 ——5
STREET ADDRESS STREET ADDRESS -09/27/01--01036--016
oY ST. 20 CITY- ST-2P gk S0, [0 sk 15000
TnE ) [ petere TME [ Change [ Addition
NAME T ’ e I 2 Tttt h o
STREET ADORESS STREET ADORESS
CITY-ST-2P Y- 5T-2P
TmE [ Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-29 Y- §7-2P
TME ’ [ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS U\ '\,:\
Y- ST-np ’ GiTY-57-2P
™me ' [ veiete me \ Clohange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CHTY-5T-2P

13. | hetreby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is tru d accurate and that my signatue shall have the same legal effect as if rmada under oath; that | am an officer or director

of the corporation or the recaivar or tluslaa &
changaed. or on an attachment with a 8

—

SIGNATURE:

(] execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

07- 7/-0/

SIGNATURE ANDPTYRED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

2 Taysirs Frioeo #

CR2E034 (11/00)




