2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P0T000071110 Fecretary of State

1. Entity Name

ALEMAN ENTERPRISES INC 04-17-2002 90087 012 ***155.00
Principal Place of Business Mailing Address

3760 SW 147TH AVENUE 3760 SW 147TH AVENUE

MIRAMAR FL 33027 MIRAMAR FL 33027

AV G

S LOUS U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T - w meel —— . ——— e — R N i i
City & State City & State 4. FEI Nymber Sg Applied For
@ - ” 35’ — Not Applicable
Zi i i 1 i
P Country ap Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name
: KA )" .
ALEMAN BEU:O_,. KNUS i Street Address {P.O. Box Number is Not Acceplable)
3760 SW 147TH AVENUE -
MIRAMAR FL 33027
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible |, _ FILE NOW!! FEE IS $150.00 10, Election Carisaian Fi N . -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Srection Lampalgn Fnancing m/ $5.00 Way Ba
Y Trust Fund Contribution. Added to Fees
{Sea criteria on back) [J Make Check Payable to Department of State
1. o ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¢ P?éb [ Delete TMLE . Dl change [T Addtion | 5
NAME sﬂéEMAN BELLO, KATIUSKA J HAME 13
STREET ADDRESS | 3760 SW 147TH AVENUE STREET ADDRESS §
env-sr-2¢ | MIRAMAR FL 33027 CRY-ST-ZP i
e v1iD . [ Defete TITLE [ Change [ Addition %
nME- .., o | QUIROGA, EDUARDO E HAME
STREET ADDRESS, | 3760 SW_147TH AVENUE STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33027 ' CITY-§T-2IP
TILE [ oelete TITLE [ change (] Additfon
NAME NAME
STREET ADDRESS I| steer spomess
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE ) el L[] Change . _.[] Addition.
_NAMEz = | P NP S e | BT s =
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE "1 Delete TITLE . (] Change - ‘1 Addition
NAME HAME _ U
STREET ADSRESS STREET ADDRESS : : T TR
o1 O B PRET . . GITY-ST-7IP
e U - © O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P

13, ‘lvﬁna_rebyf certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a dress, with &ll other like gmpowered.
) ;)‘(deijr%\- - O’/OZﬁ/OQ"

SIGNATURE:
TYPED OR *INTED NAME OF SI?ING OFFLC;PﬁH DIRECTOR Cate Daytime Phona #

o~



