2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000096269

1. Entity Name

ALAND JOSEPH, INC.

0205762

| May 01, 2001 8:00 am

Secretary of State

05-01-2001 30134 042 ***150.00

Principal Place of Business

3900 NW 79TH AVE SUITE 326
MIAME FL 33166

Matling Address

MIAMI FL 33166

3900 Nw 79TH AVE SUITE 326

2. Principal Place of Busingss

Nolt M), X9 P

3. Mailing Address

iz

M DG

M

#.

Suite, Apt. #. etc Suite, Apt. #, ele

DO NOTWRITE IN THIS SPACE

RN

City &‘State o '\City & State — 4. FEI Numier i B Apoled For —|
\6’(}(}{'152 , f// \5U’VI hise . y’//, o5 — [0 y 75 Qq Mot Apploanic
Zip Country Zip Country I . $8.75 Additional
2:33 272 93 2273 §, Cerlificale of Status Desired 0 P Required‘l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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3900 NW 79TH AVE SUITE 326
MIAMI FL 33168

Y Aand  Jasesh

Street Address (PO Box Number is Not Accentadle)
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8. Tre above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floridla.
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9. This corporation is eligible to satisly its Intangible
lax filing requirement and elects to do so.

10. Bection Campaign Financing
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11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TiILE D {3 Dzlete e iﬁ‘ﬁhang—e [ additien
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13. 1 hereby certify that the information supptied with this filing does not quaiify for the exa mptlon stated in Section
indicated on Hhis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as 'f made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute tnis report as required by Chapler 807, Florida Statutes; and inat my name appears in Blogk 11 or Bloox 127

changed, of on an attachment with an address, with al other like empowered

s PN OSETY.

118.07(3)1), Florida Statutes. | further certify that

the information

r
|

*SIGNATURE A0 TYPED OR FRINTED NAME OF SIGNING OFFIGER GR UIRECTOR

VLY
Da(e/ /

Sayne fhoce @

j




