2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am !
DOCUMENT # P0O0000083269 - ecretary of State

1. Entity Name 04-25-2003 90176 032 ***150.00
ALOE MAN CONTINENTAL CORP.

Principal Place of Business Mailing Address
18800 NW 2ND AVENUE ‘ 18800 NW 2ND AVENUE
SUITE 110 SUITE 110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
h . ) e G - F i 651038492 - | Not'Applicable
“ip Country Zip Country 5. Certificate of Status Desired 1 ?g.;?qﬁ?:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE' OCTAVIA Y Street Address (P.C. Box Nurnier is Not Acceptabla)
18800 NW 2ND AVENUE
SUITE 110
MIAMI FL 33169 City FL | ZPCode

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
5 Afvr By 1, 2002 Fac wil bo $660.00 5. Eeion Campaion Frenong _  $5.00 way 56
’ _ ) Trust Fund Coentribution. d Added to Fees
Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTCRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE [ change (] Addition
NAME WHITE, ARTHUR L NAME
streeT Aporess | 3909 E SHORE ROAD STREET ADDRESS
CITY-$T- 7P MIRAMAR FL 33025 CITY-ST-7P
TITLE STD O oelete TITLE [ Change [ Addition
NAME WHITE, OCTAVIA Y NAME
STREET ADDRESS | 3909 E SHORE ROAD : STREET ADDRESS
crv-si-zp | MIRAMAR FL 33025 - - - OTY-ST-2P - | - < L e -
WTLE . [] Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
TITLE 3 Belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . . CITY-§T-21°

t2. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with al! other like empowered.
4//23;4;5 /fs'dl 322-1157

SIGNATURE: UBE A

SIGNATURE ANDTVPE@F PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dmme Phane #

MCPYOCU

CR2E034 (10/02)



