FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT# P01000109356 Secretary of State

1. Entity Name 05-12-2003 90225 025 ***550.00
ALTER EGO HOLDINGS, INC.

Principal Place of Business Mailing Address
C/O ALLEN & GALEGO C/O ALLEN & GALEGO
601 BRICKELL KEY DRIVE. SUITE 805 €01 BRICKELL KEY DRIVE. SUITE 605

. e L

2. Principai Place of Business

Suile. Apt. . etc. Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Los- (154 1LY Mot Aopioat

Zi Countt Zi Count; it]
P ountry P ountry 5. Certificate of Status Desired d $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ ALLEN & GALEGQ~ =———= e e e : el e = S TS
Street Address (F‘O Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, SUITE 805
MIAMI FL 33131
City FL Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signaturs, yped or printed nams of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) BATE
FILE NOW!!! FEE IS $150.00 ! - ‘
9. Elect aign F n :
Ater ey 1, 2005 Foo willbe 5500 Seckn Compan S [y $5,00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD ‘ ) [ Delate TIME [ Change [ Addition
NAME LOPEZ, F.S. NAME
streeTanoress | 601 BRICKELL KEY DR #3805 STREET ADDAESS
orv-sT-2e | MIAMI FL 33131 . oy-51-2P
TITLE 8S O Delete me [ Change [ Addition
NAME ALLEN, ROBERT N JR HAME
STREET ADDRESS | 601 BRICKELL KEY DR #805 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
me 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS _ | sTREET ADDRESS . 4 -
CITY8T-Zp = 7=~ " T T - - - T CTY-sT-ZP e : ——
TITLE [ petate TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-2P
TLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ )| smeer aoRtss
CITY-ST-2iP CITY-57- 2P
TITLE 3 Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP , 7 CITY-ST-7IP

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
ccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or an an attachment with an addregs, with d.

other li
SIGNATURE: ___ SIGNAT oA Blen T/ 5/3/03 205~ 372~ % 38U

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trustee ehpowere

SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae Caytime Phone #

AV cbb/ig0

CR2E034 (10/02)



