_ FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT #  P02000099750 Secretary of State
1. Entity Mame Y 02-10-2003 90437 030 ***150.00
ALOPARI, INC. g
v;/

Principal Place of Business Mailing Address
20200 W. COUNTRY CLUB DRIVE. SUITE 110 NONE
AVENTURA FL 33160 1 T

pule, Apt . ete. Sute. Apl. #. ete. _ [J GHECK HERE IF MAKING CHANGES

City & St.a:e ’ City & Slate . 4. FEI Nurnber Applied For

. ' ’ ..5 5"07 ? 777 O‘/ Not Applicable |,
Zip Courtry ’ Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ta [ - - -— ‘Name - — -- - —_——— -
CANTOR, JERALD C '
Street Address (P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD., SUITE 2655
HOLLYWOOD FL 33021
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of ch'mglng its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepm
the obiigations of registered agent.

SHGNATURE
Signature, typed of printed name of iegustered agent and ulle d applicaoie. [NOTE Registercd Agon signiure requined when nstuting) DAIE
9, Election Campaign Financing _ _-85.00 Maly Be
Trust Fund Contribution. [ Added 10 Foes
T T e
N OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TiTLE D [ Detete TILE . [ change [ Accition
HAME ALOPARI, BENJAMIN J HAME
smeer aonkess | 20200 W, COUNTRY CLUB DRIVE, SUITE 110 STREET ADDRESS
CTY-S1-71P AVENTURA FL 33180 CITy-ST-2
TITLE O peicie TITLE [ change  [J Aduinon
HAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7iF . CiTY-51-2P
THLE ERRTE . - 3 oefete - - B e, = . e i e e [JCrange 7 Adaition
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CIIY-S1-21P CITY-ST- 218
TiILE 7 pelete TITLE [ Crange 3 Adanion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TiLE ] pelete TITLF [ Change (] Addinon
MANE NAME
STHEET ADDRESS STREET ADDRESS -
CHY-5T-21P CiTY-51-2IP
TILE O petele TIRE ‘ [ Change [T Aduition
NAME . " HAME
STRECT ADDRESS STREET ADDRESS . o
CITY - ST-21P _ ’ CITY-51-2IP
12. I hereby ceniify thatithe information supptiad with this filing does not qualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certify thal the information

ndicatled on this report or supplemental report is true and accurate and that my signa nall have the s; al etlect as if made under oath; that | am an cificer or durecton

at 1!1\., Corporallon or the receiver of fusiee empowert_(i 10 execuledhicsT e ¢] 7. Florida Slatutes; anc thal my name appears in Block 10 or Block 11 4

or }
SIGNATURE: /6//”3,‘;_ 305-773- 606 Y

e .o S

ZZinnm

CR2E034 (10/02)



