2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #  P02000014048 Secretary of State
1. Entity Name 05-05-2003 90140 030 ***150.00
ALOHA FINANCIAL INC.
Principal Place of Business Mailing Address
1108 EAST NEWPORT GENTER DRIVE 1108 EAST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R — RN R R
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ro~00 U2 D Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

I O

CARUSO, MICHAEL- &=

1108 EAST NEWPOR‘{ ‘CENTER DRIVE
s DEERFIELD BEACH FL;’B3442

Name MQ.&\ML CA{‘\LSQ

Street Address {P.O. Box Number is Not Acceptable)

\\DR E \)e@poﬂr (Je_ D&

Cnybe vf;\e(cﬂ 'Bc,[f\ FL §3°

W9

SIGNATURE

Signature, :yped or wmied name of registerad agent and title it applicable. (MNOTE: Registered Agent signature raquired when reinstatng) DATE

FILE NOWI! -EEE IS $150.00
-After May 1, 2003 Fée will be $550.00
Make Check Payable to Flpr_i_da Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFCERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TMLE D ' O Dalele TITLE Ol Change 1 Addition
NAME PATRIANI, RONALD NAMIE

sTreeT AooRess | 1108 EAST NEWPORT CENTER DRIVE STREET ADDRESS

orv-st-zp | DEERFIELD BEACH FL 33442 CITY-ST-ZP

TITLE n [ Detete TILE [JChange [ Additien
NAME PATRIANI, FAITH M NAME

sTreer anoRess | 1108 EAST NEWPORT CENTER DRIVE STREET ADCRESS

Giny-51-2IP DEERFIELD BEACH FL 33442 Ciry-5T-2IP

TITLE R0 R —— - - [Ooelkee TITLE -~ e o~ [TlCrange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-5T-2PP CITY-5T-2IP _

TILE [ Delete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TNLE [ Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

changed, or on an at t with dre empowergd.

SIGNATURE: __ SIGN&ZURE 4 w.,tf_&'

12. | 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
of the corporation or the n ar o trustee em%axecure this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it

U-35-0> asqyustidn |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone 8

L0Sz1¥0

A

CR2E034 (10/02)



