2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086425 Apr 27,2001 8:00 am
1. Entity Name
r f e
ALE & CARI CORP. ecretary of Stat
04-27-2001 90248 007 ***150.00
Principal Place of Business Mailing Addrcss
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE #601 SUITE #601 Gt YA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 T ol oy “i
sp i B AR AR
3641 ESTEPONA AVENUE 3641 ESTEPONA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Stale City & 3tate 4, FEI Number Applied For
MIAMI, FL MIAMT . FIL, 65-1045072 Not Applicatle
Zip Country Zip ' Country o 8.75 Additional
33178 33178 5. Certificate of Status Desired ] gee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGREDO, FRANK J ESQ. ———— TUIERT, ALERTD __
001 PONCE DE LEON BLVD. treet 3éci§|( Q. Box Number iNOt cceplable)
SUITE #601
CORAL GABLES FL 33134
City MIAMT Zip Code
33178

8. The above named entity submits this statgment for the purpose of changing ks registered office or registered agent, or both, in the State of Florida.

UL " MBEZTO Mo PRARY -PRESIDENT o4 /12 jod

SIGNATURE iy 4 A
V 7 Li or prirtec name of reglﬁtereclagcml end e i’ app cabe (NOTE Regisicred Agent signature required when renstatng) DATE
9. This ggrp:;)ratic?n is ehgiblel to satisfy its \nta*gible 7 FiLE _?\?(3‘.“'\5'!!! i I$ 3.15@.90 10, Elsotion Gampaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ) - y ¥ be
; - Trust Fund Contribution Added to Fees
(See criteria on back) l Make Check Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE PTD Change [ Addition
NAME MONTANARI, ALBERTO NAME
streeT apoeiss | 3641 ESTEPONA AVENUE STREET ADDRESS WMRI' ALBERTO
Ty . ST-2P MIAMI FL 33178 CIry-§7-21P MIAMT, FL. .;_“_J%VENUE
TITLE D [ elete TITLE vsD g Change [ Addition
MAME MONTANARI, BRUNA NAME MONTANART, BRUNA
stazeTaooness | 3641 ESTEPONA AVENUE STRELTADDRESS | 36419 ES‘I‘EE’ONA AVENUE
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP MIAMI, FL 33178
TITLE [ pelete TITLE [Johenge [ Additien
NEME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-Zif
TILE [ palese TITLE [ Change [ Addition
HAME NARE
STREET ADDRESS STREFT ADDRESS
CIfY-5T-2IP oITY-ST- 2P
. [} Dolete ILE [JChange 3 Addiion
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITy-§T-2IP ZITY-5T-7IP
TILE 1 Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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; thal | am an officer or director

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with\E other like empowered.

ot Vodl) SlpEpTo MouTAMAR]

A ALKl or Wﬁ&ﬁ@[ﬂj 1@5) 43 -eA9Z
REAND TYPED OR PRINTED ans OF SIGNING OFFICER OR DIRECTOR Date

SIGNA

Dirytirne PhRone #
ol

0162730

CR2E034 (10/00)



