FILED

=
2002 UNIFORM BUSINESS REPORT (UBR 09. 2002 8:00 :
( ) Se , 00 am ;
4 1
DOCUMENT#  P01000102731 / ecretary of State  *
1. Entity Name - 09-09-2002 90016 006 ***550.00 2
ALVIN AND ASHLEY INVESTMENTS, INC. /
Principal Piace of Business Mailing Address R
56 GABLES BLVD 56 GABLES BLVD U U l' J b 3 3 b
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33326
2. Pringipal Place of Business 3. Mailing Address ”"“m m "m ul“"'u IH"IIII"I'I“M" “I“ ‘“ll ml' nl' l“‘
i-r:- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S Not Applicable
2P e e ) Country - Ze Country |5 Centiicate of Stas Desied ] $8-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ALEX' NINAN Street Address (P.C. Box Number is Not Acceptable}
56 GABLES BLVD
FT LAUDERDALE FL 33326
City " FL Zip Code
§: The above, named.entity submits this statement for the purpose of changing its registered office or registered agent, or both! Iri the State of Florida. 1 am familiar with, and accept
“ }hg%‘gpliga}ip{l,s of registered agent. -
SIGNATURE
Signatura, typed or printadt name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elect o
., L . Election C nF
. Tax filing réguirérnent and elects to do so: After September 13, 2002 Fee will be $750.00 Trustu;:ndarcngiwr?buﬁy: rene O Edsd.:gjc:o“’;?e);s‘a °
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ change [T Addition | &
NAME ALEX, NINAN NAME A
STREET ADDRESS | 56 GABLES BLVD STREET ADDRESS 3
CITY-ST-7iP FT LAUDERDALE FL 33326 CITY-ST-ZIP w
‘ o
TITLE [ Delete TITLE [ Change . [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-2IP B CITY-ST-ZP - -
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TmEe O etete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
THLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
oLlhe cgrporation or thehreceiver %r 1rustde§ empowerelclj tohexecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other like empowered.
? Gsy) 389 2u& oL

SIGNATURE:

Data Dawvtime Phone &

‘?_/‘//02 [G5y) 252-166¢6 ﬁ’ffﬂel)(m
~ . i




