2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%O%]Z) 8:00 am

+- Bty Name PO1000036 Secretary of State
ALSA ENTERPRISES USA, INC. 05-21-2002 91128 005 ***150.00
Principal Flace of Business Mailing Address
6710 N BOULEVARD 6710 N BOULEVARD
TAMPA FL 33604 TAMPA FL 33604
3, Mailing Address ‘ l“"m m Illll 'Il" “m ||”| m" "‘II ||l|| |UI| I|||| mll ‘l” I“'
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
/ﬂ7 - S7- 37]0 &\ 2 ‘/ Not Applicable
- ’ - v . .
Zip C-ountry 2 Country 5. Certificate of Status Desired | $8'75 Addltlonal !
-~ 7-3 ?é‘a e f—':v;sA-:—;-—_.-.*—. o e etz | o - ol R L Fee Required i
- 6. Name and Address of Current Registered Agen 7. Name and Address of Naw Registered Agent =~ ﬂ
'\537”13 — ‘
SPIEGEL & UTRERA, PA toors T, CALEICAA
P Street Address (P.C. Box Number is Not Accep%’
343 ALMERIA AVENUE 282 i, Hfees Sona)CH AHUT
CORAL GABLES FL 33134
/! 2 ) FL | $78%
8. The above named ghiity submits this statepaeqt for the purpose of changing its registered office or registe‘red agent, or both, in the State of Florida.
{
SIGNATURE / O . M&J
] Signature, typed or printad nay(e of rag\‘ém!'efa’gem and title iYapplicable. (NOTE: Registared Agent signature required when rainstating} DATE
. f J
9. _Trhasfﬁprporatan is ehglbls tclu se:mifycljts Intangible A FILE N10W.H I;EE ls;'$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. T Added to Fees
{See criféria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ pewete TIMLE [J Change ] Addition §
A SHIKDAR, ALAM NAME S
sTReET ADDRESS |6790 N BOULEVARD STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP o
" 0"
TILE O beles TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-2IP
e 7 | S ommeee . - s e A e T e ) et —— = e = o [ighange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TLE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
13. | 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y SIRED
SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




