.. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

2iann

DOCUMENT # P01000055319

1. Entity Name

ALINE REPTILES INC

Secretary of State |

01-22-2003 90141 019 ***150.00 ‘

Mailing Address
36490 SW 192ND AVE
FLORIDA CITY FL 33034

Principal Place of Business
36490 SW 192ND AVE
FLORIDA CITY FL 33034

S e, o gt

e S

[.

AR - -

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING GHANGES

RAKOTONIRINA, ALINE
36450 SW 192ND AVE
FLORIDA CITY FL 33034

City & State City & State 4. FEI Number Applied For
65 1 1 14530 Not Applicable
Zi Count Zi Countr i
P uniry ° uniry §. Cerlificate of Status Dested ~ []  90+79 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name

Street Address (P.O. Box Number is Mot Acceptable)

T

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature raguired when rainstating)

DATE

= Aftor May 1, zooa Fee will be $550.00
Make Check Payable to Florida Department of State

H=—=8=Fleetion CampaignFinancing=
Trust Fund Contribution.

$5:00‘May'Be‘"
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE P [ Delete TITLE [JcChange [ Addition | &
NAME AZAD, ALINE R NAME S
STREET ADDRESS | 36490 S.W. 192ND AVE. STREET ADDRESS g
erv-st-ze | HOMESTEAD FL 33034 ony-3T-219 tﬁ
TITLE VP O Defete TITLE M change [ Addition E
NAME AZAD, ABUL KALAM MD NAME

STREET ADDRESS | 36490 S.W. 192ND AVE. STREET ADDRESS

cITY-$1-2IP HOMESTEAD FL 33034 ey -gT-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CUY-ST-2P | CIfY-$T- 2P

TITLE J Delete TLE {0 Change [ Addition

NAME -l NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE O change [ Additien

NAME i I Y PP I ol

[ - e T e | e e e e e T = s = _— - -
“STREET ADDRESS STREET ADDRESS - - B

CITY-ST-ZIP CITY-ST-2IP .

TITLE L1 Delete TINLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S57-2IP CITY-5T-2IP

changed, or on an attachment with an address with all gthe

SIGNATURE:

12. 1 nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 truslee empowered 10 execute this report &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of/14/bD 25.246-/78)

SIGNATURE AND TYPED OR PRINTED NA|

owmwmcﬁ Z.g/ / AN A A m / Datel

Daytime Phong #




