2000 UNIFORM BUSINESS REPORT {(UBR) :
DOCUMENT # P93000042582

1. Eniity Name

g W ) g S
’ v 'm ’; }ﬂn @
ALESIO, INC. ;, r %\im LM. !
a 3 .
Principal Place of Businass Mailing Address UO J“H ! 8 Pﬂ 3 ?]
2675 NE 191 ST P. 0. BOX 630817 SECRE TARY UF STATE
PHt MIAMI FL 331630817 TALLAHASS ° FLDR!QA
AVENTURA FL 33180 us AIRIVLS.
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 01 Applied For
6 20395 Not Applicakle
Zip Country Zip Country - ) $8.75 Additional
L. L _ . _ ) o 5, C_enmcate'of Slatys D_esblied ) IZ/ Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%PREMIER ASSET MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
2100 PARK CENTRAL BLVD NORTH
SUITE 900
CH F
POMPANO BEACH FL 33064 i TREES
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 Flerida.
SIGNATURE
Signaturs, typed of printed name of registered agent and iitla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Elscti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 anj:t|'czazn(zagnopne:\r?bnuﬁ:nanclng O f‘g-eg(?ohll:)éf ®
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TILE PD Change  {r] Addition
NAME AZOUT, JACK NAME Jack Azout
STREET ADDRESS { 3802 NE 207 ST #1502 siREETADDRESS | 2875 NE 191 ST PH 1
CITY-ST-ZIP N. MIAMI BCH. FL GITY-S§7-ZIP Aventura. FL 33180
TITLE SD [ Deiete e SD Change [ Addition
NAME AZOUT, GILDA NAME Gilda Azout
STREET ADDRESS | 3802 NE 207 ST #1502 STRESTADORESS | 2876 NE 191 ST PH 1
omstze_ | N. MIAM) BCH. FL awsw | Aventura, FL 33180
TE ' 1 Delete TME : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS — - —
CHY-§T-71P CITY-ST-217 HDDD?% ,nl;—‘] %%%S H!:.J-B
_;.I‘ T L...L" UU*H'J L] I-o'\-F—_'hl'cw' L) m
TITLE 1 Delete TITLE %150, 75 @W Smeoﬂ
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [) Additian
NAME NAME
STREET ADDRESS STREET ADDAESS & l ?
CITY-5T-2IP CITY-5T-2P L 8
TITLE [ elete TLE . } [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP )

13. | hereby certify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 5. @ [hy__ CEAUTAT \ ///Z/UO (205)735-5)75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dale Daytime Phone #




