2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

| DOCUMENT # P02000085108

1. Entity Name

ALSAN HOLDINGS, INC.

Principal Place of Business Mailing Address
4830 S.W. 85TH STREET 4390 SW. 85TH STREET
MIAM! FL, 33143 MIAMI FL 33143

{'.!

w2.-Pring $aJPlaceoLE- inesa==

6o Nuw 38t

== [3=Malling Address= e S ST e eSte T

9012623

RV,

Secretary of State

01-17-2003 90129 028 ***150.00

«
-

SALAS, RAUL

% SALAS, EDE, PETERSON & LAGE, LLC.
6333 SUNSET DRIVE

SOUTH MIAMI FL 33143

Suite, Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
OFLEr et

City & State City & State 4. FEl Number Applied For
Uireiw'n é#rf(uvf F (. AR L P A AN Not Applicable

Zip Country' Zip Country - ) $8.75 Additional

3 3/ Qé V-—fﬁ'— . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accentabie)

City

FL

Zip Code

- 8. The above named entity submits

SIGNATURE

is statement for thé

the obligations of registered a

/I - 03

sgyof changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, [y}for printed name of rege ﬂwgyand title if applicap!

e. {NOTE: HegiMenl signalure required when reinstating) DATE

e FILE-NOWIN-FEEAS-St5h 0a [ ]

Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9=-ElEcHan Campaigr Financing =

=$5.00 may Be —

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e LAY [}

X

CR2E034 (10/02)

SIGNATURE:

10. OFFICERS AND DIRECTORS 11.

TILE D O petete TILE O Change [ Addition

NAME SANCHEZ, ALVARO NAME

STaEeT aopress 4890 S.W. 85TH STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33143 CITY-ST-2IP

TIME [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CiTY-ST-2ZIP

TITLE . O Delste TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiF CITY-ST-2P

TIMLE [ pelee TITLE {1 Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-8T-2IP

TME Tl BT TTTT T e = [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S7-2IP

TITLE LT Delete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP .

12. | hereby certify that the information supglied with this filing does not qualify for the axamption staled in Section 119.07(3)i). Florida Staiutes. | further cemfy that the information
indicated cn this report ar supplemerTal repar and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or director
of the corporation or the receiver of trustee empowere! ecuta thys report as required by Chapter 607, Flerida Statutes; and that my name appears 1n or Block 11 if
changed, or on an attachrnent with aryaddress, owered, ﬂ f,. 5/

&7/

L= /=03 [Zeg}y 219 -aton

WATURE ANDT\’WRJNT }ﬂmms OF s:c.mut. OFFICER OR mnEcﬁ)ﬂ\

Date ) D}y‘tama Phood #




