2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ -t
DOCUMENT #  POOOO0083267 Apr 07,2002 8:00 am 3
1, Entiy Narne ecretary of State
ALOE MAN INTERNATIONAL CORP. ) T 04-07-2002 90573 038 ***158.72
Principal Place of Business Mailing Address
18800 NW 2ND AVENUE 18800 NW 2ND AVENUE -
SUITE 102 SUME 102 o
MIAMI FL 33163 f . MIAMI FL 33169 : Y b l
| 2. Principal Place of Business 3. Malling Address ) PR
Suite, Apt. #, etc, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.1038231 Not Applicable
Zi . Count Zi it
® ounty P Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DiXON, CAM“'LA Street Address (P.O. Box Number is Not Acceptable)
18800 NW 2ND AVENUE
L
SUITE 162
MIAMI FL 33169 Cit Zip Code
2 ’ FL [ >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisy its Intangiole FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - | :
= - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTD . 13 Betete TITLE O change [ Adlion | 5
NAME DIXON, MARK A o HAME . 3
sTreet noaess | 2420 TARPON DRIVE -1 STREET AOCRESS §
arv-sr-ze | MIRAMAR FL 33022 . GITY-ST-2P w
TITLE SO Yo . O Delete TITLE V5D [#Thange | “Addition 5
HAME DIXON, CAMILLA M o NAME DIXON, CAMIITA
sTheET Aooess | 2420 TARPON DRIVE .} streeT anoress | 2420 Tarpon Drive
omv-sr-z» | MIRAMAR FL 33022 e | erv-stze | Miramar, FI. 33022
e D .o [ Delete e L Ol Ghange [ Additicn
e COFFEE, BEVERLY o NavE
STREET ADDRESS | 17003 NW 53RD AVENUE ' STREET ADDRESS
Cry-S1-2P OPA LOCKA FL 33055 CITY-ST-2P
TIMLE [ petete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,addrass, with all other like empowered. %
S . - y - R } . .' Y N
SIGNATURE: N 7 ¢(Zt€ Sl o ek A 27)/04 19/02
SIGNATURE AND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




