e |

- FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000105190 Secretary of State
1. Entity Name 01-15-2003 90211 011 ***150.00
ALOUETTE ENTERPRISES, INC.
Principal Place of Business Mailing Address
6401 SW 106TH ST ‘ 6401 SW 106TH ST *YvvJvogy
PINE CREST FL 33156 PINE CREST FL 33156
S S O RE MO
Suite, Apt. #, elc. Suite, Apt, #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
o & - (GSO.S_;'] Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;(‘:’q L'I\ifed(;tic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[EES VP W s e e - . - Name .
SHOMAR, JOSEPH '
Street Address (P.O. Box Number is Nat Accaptable)
5190 NW 167TH ST, STE 113 ooreess T PoxTumberis Tt Acceptable
MIAMI FL 33014
. City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE :
Signatura, typad ¢ printed nams of registerec agent and title i applicable (NCTE: Registered Agent signature required when rginstating) DATE B
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delets TME [J Change [ Addition
NAME HIJAZI, AL NAME
sTReET ADDRESS | 6401 SW 106TH ST STREET ADDRESS
crv-st-ze | PINE CREST FL 33156 CITY-5T-2P
TITLE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-21P
TLE O petete TILE [JcChange [ Addition
NAME i _ ~ . S . F _
STREET ADDRESS h STREET ADORESS |
CITY-S$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 OITY-ST-21P .
TITLE [ Delste TILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12, | hereby certify u‘;nfit the information suppfied 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'feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corparation or the recgt £e empayered 40 sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachwent with an a eﬁs, i illi ather ke empowered.
)
SN AN SO NNE e /]9 /o
SIGNATURE: ___ St SITER D) 7 /93

SIGNATURE AND TYPED bF\PRlNTED NAME OFTIGNIN%FFI R OR DIRECTOR d / Daytime Phone #
\ 4

LU

ny

CR2E034 (10/02)




