. - . x FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000059484 ecretary of State
1. Entity Name 04-25-2003 90253 002 ***150.00
ALE HOLDINGS, INC.
Principal Place of Business Mailing Address
150 ALHAMBRA GIRCLE STE 1270 150 ALHAMBRA GIRCLE STE 1270 Lrulirvey
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. Apt. #, etc. Suite, Apt. #, 81c. IJCHECK HERE IF MAKING CHANGES ™
City & State City & State 4. FE) Number Applied For
0-o0M | 201 . Not Applicable
p Country Zip Country 5. Certificate of Status Desired (| ?;?e Z?q ::Eedcli“unal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
UHQUIOLA' JOANNE R ESQ Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE STE 1270
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statq'mgm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o

T

SIGNATURE -
Signature, typed or printed name of regws‘sr..a.d agent and title if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWIN FEE IS $150.80 ) ) e
9. Election Campaign Financin ’
After May 1,2003 Fee will be $550.00 paign Finareng - $5.00 May Be
) N 8 Trust Fund Contribution. Added t0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . e 3 celate TITLE P)T, D MChange {71 Addition
NAME COBO ‘ALEIDA - NAME
smeer aporess | 150 ALHAMBRA CIRCLE STE 1270 STREET ADDRESS
orv-st-z» | CORAL GABLES FL 33134 2% SITY-ST-2P .
TITLE ‘ 7 pelete TIme V, S O Change (W Addition
e ' o - e vrquiola, Joowne Q. '
STREETADDRESS | ~ — v o = STREET ADDRESS | | & & An,‘u mbora Q,W‘o\?.n #lz70
CITY-ST-21P : CITY-ST-2P Cove) Gal G.S FL A3134
TITLE 1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TILE 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP ]
TLE [ Dalgte TITLE [ Change [ Additien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119,07&3)0) Florida Statutes. | furlher 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 ocath; that | am an officer or direcior
of the corporation or the recaiver or Inustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozck 11 if
changed, or on an attachment wijh-a ith all other like empowered.

RED . 305 -444-c44p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date: Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



