S
FILED

2003 FOR PROFIT CORPORATION " Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P02000128949

1. Entity Name

ALP MEDIATION & ARBITRATION, INC.

Secret,ary of State

(03-05-2003 90059 006 ***150.00

Principal Place of Business Mailing Address

12771 SW 104TH AVENUE 12771 SW 104TH AVENUE Juu q ‘ ‘l q b

MIAMI FL 331764764 MIAMI FL 33176-4764

2. Principai Place of Business 3. Mailing Address H"Hm m "“I "IH "m "m "lll“l'l M““llll m" |m| ll“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

C”-Y & State Cily & State FEI N 5[1 Applied For
i‘ I 5 .ZI Not Applicable

Zip Country Zip Country " . $3_75 Additional
- — | T . : - e - - e é 7_C_I_grtlf|cante£1_Siatpg‘ggsx[ed:% .0 ~—Fee.Required - - ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSTMAN' ALAN L . Street Address (P.O. Box Number is Not Acceptable)

12771 SW 104TH AVENUE

MIAMI FL 33176-4764

City 7 FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept

SIGNATURE
. Signature, typed or printad name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
Make Check Payable to Florida Department of State
10. R L. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D P, 5h- o 1 Delete TITLE [ crange  ydddition
NAME POSTMAN, ALAN L NAME
STREET ADDRESS 12771 SW 104TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178-4764 CITY-ST-ZIp
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-7IP
—— T TS TR A e T gl R TET T T e e 0 0 s o Mhange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Deiete TIMLE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7- 2P CITY-ST-2IP
TMLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | herehy certify that the information gupplied 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 report or gaBdlguental report is true anghemcural@and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the pé iy
changed, or on an atlg

Roowered.

SIGNATURE

Date Daytime Phone #

5 GNA URE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

b this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

23 Mee 2003 Zai;ﬁ‘__

:

CR2E034 (10/02)



