|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000026776

1. Entity Name

ALROMA INVESTMENTS CORPORATION

Principal Place of Business

1657 WEST 39TH PLACE
HIALEAH FL 33012-7014
us

MailingAddress

1657 WEST 39TH PLACE
HIALEAH| FL 33012-7014
us

2. Principal Place of Business

ZgUa w il Aue

A5 W 1k Ave

Suite, Apl. #, eic.

Suite] Apt. #, elc.

L

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90044 041 ***150.00

80043110

IR
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4. FEI Number

Applied For
Not Applicable

65-0494460

A

|
Nialzah B
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iy Couniry Zp | ouniry 5. Cerificate of Stats Desred ~ [J  $8+12 Additional
ﬂjfb 0 l ;L a()l 2‘\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

BIRNBAUM, MARC
20801 BISCAYNE BLVD
SUITE 400

MIAMI FL 33180

Street Address (P.O. Box Number is Not Acceptable)

02 Tves Dorey Load

Sutt.22%

- B 7 ~
o ™A OIM\

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,

SIGNATURE

FL | 5% 129

Signature, typed or printed name of registerad agent and Ltle if appfcab1e.

(NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do s0.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
Tme ST J O Delete TITLE B’L(hange [ Addition ;:_
NAME NAME 0

GLUCK, VIVIAN | ] B s
STREET AD0RESS | 1657 W 29TH PLACE | sTReET A0DRESS | ) L‘} k:) Hp Z =

et _QT. &
oTv-S-2r | HALEAH FL 33012 l ov-ste | NTQléddh, L 2R 0IZ .
TIME P l [ Gelele TIMLE hange ] Adtition | ©
NAME GLUCK, MAURICIO NAME
sTheer s0oRess | 1655 W 39TH PL ; seeTanoRess | TBGH I )172) AUE-
L}

oV-ST2P | A EAH FL 33012 | ovsrz | Wialean, V1 B30I _
e " O belete me O chengé ~ "] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ [ Delete TILE (D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TE {7 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |‘ CiTY-ST-2P

13. | hereby certily that the information supplied with this filin('? does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or rustee empowered 16 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 ot‘her like empowered.

SIGNATURE:

SIGNATURE AND TYP|

NAlllE OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #




