FILED
Mar 20, 2003 8:00 am

v

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P02000017582 - 03-06-2003 90098 016 ***150.00
1. Entity Name
ALENE ENTERPRISES, CORP
Principal Ii’iace of Business Mailing Address
6360 SOUTHGATE BLVD. #¢ | 6880 SOUTHGATE BLVD. #5
TAMARAC FL 330321 TAMARAC FL 33311
S N A A e
2320 Samersetr Dy, 2320 50mersel Dy
Suite, Apt. 4. etc. Sulte, A"#“‘ ele. [0 CHECK HERE IF MAKING CHANGES
a1} i
City & State City & State 4. FEI Number Applied For
Lauvasvdale a1 ‘"‘—f' hndevdalelgres T~ 02058 Z/24 T [ [Nonpprcat |
Zip Country Zip ‘ Country ertificate of Stalus Desire $8.75 addtionat
332)“ 23311 8. Certificate of Stalus D o O Fee Required

§. Name end Address of Current Reglstared Agent

7. Nams and Adiress of New Registerad Agent

OLVEIRA, NELSON. = —+ - - —— —

6860 SOUTHGATE BLVD. #8
TAMARAC RL 33621 2320 Sameracd Dy ¥ 4i)
Tauderdgle 1nke FL |£2%5)

Name
L==0OVinectea = Nelsan =
Streat Address (P.0. Box Number is Not Acceptabia)

B. The above named enti
the ohligations of reg

SIGNATURE
.

it$ lhis siat nt for the purpose of changing its registered office cr registered agent, or bolh, in the State of Flerida. ! am familiar with, and accept
d agent.
\//JL, /UW"’ 0""5/""’//49%&'*"7' O3A‘/A'l
DATE

NOTE: Regisierad Agant signatur rdouired when rainsieng)

e ypamxptinb%m&regimoommmdwnirmle,
- Ay

L% N FILE NOWN! FEE IS $150.00
22" AterMay 1,2003 Foe will be §550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faos

 Make Check Payable to Flogida Department of State

1=10. S QFFICERS AND DIRECTORS | IKXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .|
i O Deete . e Ph OcChange  [Addition |
| N o NAME OLIVEIRA LELSON =
STREET ADDRESS STREEI ADDRESS | ( 6O SOUTHEATE SLUL, -#{ §
o omy-7;2e USSP | TRMARAL, ¢ FI338f 2
TILE O Delete TILE O Change  [] Acdition g
NAME , NAME -
STREET ADDRESS [~ — = - R - . am . A = dSTHEETAﬂﬁﬁESS' - R e et R ] -
CnyY-§1-2iP CITY -ST-21p
i1 13 O oelete TTLE CiChange [ Audition
RAME NAME ] _
- STREET ADDRESS | ~- T T T T T T e =, e aoRes T[T S e e e
CITY-ST-2IP CITY-ST-21P
mE O elen THLE O3 Change [ Addition
NAME . NAME
 STREE? ADDRESS STREEF ADDAESS
CITY-$T-20 CITY-ST-7IP !
TITLE O etete TLE 3 Change [ adzltion |
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P
TME T petets e (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cny-st. ap CirY-s7-2IP I
12, | hergby ceruufyf that: the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthier certity that the information
indicated on this report or supplemental reporl is true and accurate and Ihal My signature shall have tha same legal effect as if made under oath; that | am an officer or director [
of the corparation or the receiver prrustee empowgred 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l .
changéd, or on an attachmen}&iti , wih all other like empowerag. : )
: A1l Yol ol Aw/n"mr-.—.'*& .
SIGNATURE: ity S E T ZEAT e rotinn TPy . N
’ PELYOR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dats Dayuma Phone #

5



