2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000072741 ecretary

Apr 24, 2002 8:00 am -

of State

ALLYSIA CORP. 04-24-2002 90275 025 ***150.00
Principal Place of Business Mailing Address

17290 N.E. 19TH AVENUE 17290 N.E. 19TH AVENUE

NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162

RSOGO G A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
' S =l L EFT Not Apglicable
j c Zi Count ) it
o ountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Name . o .
’ NH Street Address (P.Q. Box Nurnber is Not Acceptable)
17290 N.E. 19TH AVENUE
NORTH MIAM| BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typed or printed name of registerad agent ard fille if applicable. (NCTE: Registarad Agent signature fequired when reinstating} DATE
A . Y .. . . .
B s " | attr May 1,202 Feo wil Do sssogp | > FecionCompaniencng | $5.00 ey o
g 1 - N ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. L, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE g% [ Detete ML Ol cChange [ Addiion
NAME CH, ROBERT NAME
stree anoness | 17290 N.E. 19TH AVENUE STREET ADDRESS
crv-st-ze | NORYH MIAMI BEACH FL 33162 CIFY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME DUCLOS, PATRICK NAME
sTeeeT Anoress | 17290 N.E. 19TH AVENUE STREET ADDRESS
orv-sr-oe | NORTH MIAMI BEACH FL 33162 CITY-ST- 2P
e D e — _ O Detete IME e e e e e m i _ O Change . [ Addition.
© NAME ALOBA, OSARO ' HAME )
sTreeT Anoress | 17290 NLE. 19TH AVENUE STREET ADDRESS
rr-st-zp | NORTH MIAMI BEACH FL 33162 CITY-57-2P
TITLE [ pelete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5§T-27
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-2IP
TLE [ Detete TITLE C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with an address, with all other tike empowered.

(e ERE

SIGNATURE: ___ SIGNATUR REQUIEY

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exaecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ral @WMJ- :(éél /o:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

.

CR2E034 (9/01)



