2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # PO1000068445 Secretar V of State
1. Entity Name 02-13-2002 90245 050 ***150.00
ALEF CORPORATION
Frincipal Place of Businass Mailing Address ~/ ’ . . .
1302 N. DIXIE HWY. 1302 N. DIXIE HWY. 1346
LAKE WORTH FL 33450 LAKE WORTH FL 33460 .
2. Principal Place of Buslness 3. Mailing Address ”"”"I m "m "I[“ m "m "l" II”' I'In 'lm III“ l]ln Im '"’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applisd For
52-A33 9/59 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additionzl
Fee Requirad
8. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agant [
. e - o = = cmme wn WESLENaqpT T T D T T -
BHUYIAN, JAMAL U Street Address {P.0. Box Number is Not Acceptable)
1302 N. DIGE HWY.
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in tha State of Florida.
SIGNATURE
Sipnaiure, typed of Drinted nama of registerad agent and tile it applicable. {NOTE: R Agent gl required when rknstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wi .00 10 ?:3::':2 nf;agxlr?;ui::nclng 23'330";?;583
{See criteria on back) Make Check Payable to Department of State -
", OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11 -
THLE :| PD [ Delete TME [ Crange [ Addition g
NANE BHUYIAN, JAMAL U NAME S,
smeer aooress | 1302 N. DUAE HWY. STREET ADDAESS §
emre-si-op -, | LAKE WORTH FL 33480 R CITY-5T-21P ﬁ
TmE O Deicte TITLE O change [ Addition | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-IP — - - . N T - .- .-
Tne 0 Detete TMLE (Jchange 1] Additlon
HAKE B o . _ RRME L e e e -—
"|” sTREET ADDAESS STREET ADDRESS
CIY-ST1-2p omy-51-2P
TNE (] Delete TTLE O Change [ Addilion
NAME NAME
STREET ADDPESS STREET ADDRESS
cry-st-ap oTY-S1- 2P
fing O etete TITLE DI Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TIE [ peete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-ST-7P Ciry-ST- 2P

43. | hereby certi
indicated on

is report or supplemantal report is true an:

thal the information supplied with this iiling does not gualify for the exemption stated in Section 1 19,0?%3)(0. Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal o
of the corporation or the receiver or trustes empowered to execule this repart as required oy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 If

changad, or on an attachmeni wilh an address, with all other like empowered.
'
SIGNATURE: y/ s@mmaf UFUE RIUAOS/54

/qu;mowmoumomm o

gct as il made under oath; that | am an officer or director




