2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO1 000096422

1. Entity Narme

ALURIS, INC.

PP —

Principal Place of Business Mailing Address

10090 NW 80TH CRT. #1530
HIALEAH GARDENS FL 33016

. - -

10090 NW 80TH CRT. #1530
HIALEAH GARDENS FL 30016

I “

2. Principal Place of Business 3. Mailing Address

Jan 23, 2003 8:
Secretary of State

01-23-2003 50184 044 ***150.00

00 am

g A R

f

Suite, Apt. #, etc. Suite, Apt. #, efc.

! [0 CHECK HERE JF MAKING CHANGES

v ﬂ*

City & State City & State 4. FEI Number Applied For
_ 65-1 144379 Not Applicable
Zi Countr Zi r= Count
P y P ! Ly 5. Certificate of Status Desired O gg 'Hrglﬁ:i:c;tlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Name ik

VALDES, RIGOBERTO
__10090 NW.80TH CRT. #1530 . R
““HIALEAH GARDENS FL 33016

4

Street Address (P.O. Box Number is Not Acceptable) -
O

p— i L

City

K FI-:Fip Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) - DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. ’ . El F
At ey 1, 2000 oo il e 55000 e o $500 waroe
Make Check Payable to Florida Department of State
. ik
10. QFFICERS AND DIRECTCORS s | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelele ¥ TIME - [ change [ Addition
NAME VALDES, RIGOBERTO : NAME
staeeT Apchess | 10090 NW 80TH CRT. #1530 } STREET ADCRESS
crv-st-ze | HIALEAH GARDENS FL 33016 4 CITY-§7-21P .
TITLE 3 pelate '? TITLE [Jchange [ Addition
NAME 1 NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ pelate TITLE ] Change [ Addition
NAME ; # NAME
STREET ADDRESS . STAEET ADDRESS
CITY-$T- 21 CITY-ST-2IP
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME Y
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O oeete , f e [ Change [ Addition
NAME . NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
NLE [ petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Iy -S7-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exermption stated in Section 119.07{3Xi), Florida $tatutes. | {urther cemiy that the information

indicated an this report or supplemental repert is true apeg
of the corporation or the receiver or trustee empoweret 1%y
changed, or on an attachment with an address, witlg a)

SIGNATURE: ﬁﬂGNATM,

urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRWIGNWG ©FFICER OR DIRECTOR

Date

Daytime Phone #

M+ i 1))

A

CR2EG34 (10/02)



