}003 FOR PROFIT CORPORATION :

" UNIFORM BUSINESS REPORT (UBR) FiLED
DOCUMENT #  P0O1000071776 '

1. Entity Name

ALNICA REAL ESTATE VENTURES, INC.

Principal Place of Business Mailing Address Al CQ,,ID,C',
1492 S. MIAMI AVE 1492 5. MIAMI AVE
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address | ‘ll”l” m ||||| ]IIH IIW II“HIIH "m ‘III’ ”l” ul” ||I‘| IH| ‘"'
Suite, Apt. #, stc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
65-1 122610 Not Applicable
Zi Countl Zi Ci iti
ip ountry ip ountry 5. Certificate of Status Desired O Eg'gg“ﬁf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEN, JEFFREY S

Street Address (P.O. Box Number is Not Accaptable)

+ GOLDSTEIN, TANEN & TRENCH, P.A.

# 9 SOUTH BISCAYNE BLVD STE 3250

) MIAMI FL 33131 City FL | ZpCode

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
the fbbligations of regisiered agent.

sIGNATURE
1 Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura required when raingtating) DATE
FILE NOW!! FEE 1S $150.00 . - )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE [ Change [T Addition
NAME GOESEKE, NICKEL NAME X Bt e

sTReeT ADDRESS | 1492 S. MIAMI AVE STREET ADDRESS . s 150, O
CITY-ST-ZiP MIAMI FL 33130 CITY-ST-21P

TITLE D - [ oelete TITLE [ Change  [] Addition
e GOESEIE, VEHONICA’C ERVERA ~ ¢oc seye | -

STREETADDRESS | 1492 S. MIAMI AVE STREET ADDRESS

CITY-S$T-2P MIAMI FL 33130 CITY-ST-ZIP

TITLE ) . T L1 Delete TITLE T " [Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE ) [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-87-21P

TITLE [ Delete TITLE [7] Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2IP CITY-ST-21P

TILE [ pelate TimLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empower thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if’

SIGNATURE: ___SIGINA CAIRED y-30-03  (jo5) 357- 2024

SIGNATURE ANDTYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Data Daylima Phone #

AV

CR2E034 (10/02)



