FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000112668 Secretary of State
1. Entity Name 05-02-2003 90131 035 ***150.00
ALEST CORP.
Principal Piace of Business Mailing Address
5561 NW 112TH CT. 5561 NW 112TH CT.
MIAMI FL 33178 MIAMI FL 33178
2. Princinal Place of Business 3. Maling Address ”lml” m"m ”l“"m m” ||‘|H‘|I“m| ml"m”ul“m \m
Suile, Apt. #, ete. Suits, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
LR-AIRL573 Not Applicable
_Zip _ .| Country . Zp ) Country " e - $8.75 Additioral - -~
5. Certificate of Status Desifed [ Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ESTUA’ ALEJANDRO Street Address (P.O. Box Number is N(;i Acceplable)
5561 NW 112TH CT. -
MIAMI FL 33178
City ’ FL Zip Code

8. The above named entity submils 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.

S <
SIGNATUHE Y
S\gna!ure typed or printed name of registered agent and tite it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee wil be §550.00 e o ey $8.00 May be
Make Check Payable to Florida-Department of State
10,0 & ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ' (] Delete TITLE [ change [ Addition
HAME ESTUA. ALEJANDHO NAME
sTReET aooress (3561 NW 112TH CT. STREET ADDRESS
ov-st-ze [MIAMI FL 33178 © - CITY-ST- 2P
TnE . O pelete TILE [JChange  [] Addition
NAME C NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIMLE ' [ Delete TITLE ' CJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O belete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TME - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ) ‘ 71 Detete TNLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-sT-ZP

gdalify $4r the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ip true and accuratednd Yét my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee emppwered to executefthis#Bport as reguired by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, jvith all other like gprfowered.

SIGNATURE:

12. | hereby certify thal the infarmation supplied with this filing does not

Daytirie Phone #

:
3

CR2ED34 (10/02)



