2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P {10000559 £ a4
e

1. Entity Name
ALWET, INc.
leDs N¥E (23 T
N. Miami, L2312l

Principaf-F;I-.';r-_:e of Business
1L®5 AT 123 gt

3. Mailing Addressy

| o247 RAVNWOw_BL

2. Principal Fflacg_ ol Business

A\ Wl PL

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90461 024 ***550.00

00068227

DO NOT WRITE IN THIS SPACE

|
|

ity & State-
M\P«Ml

2014

- ity & State 4. FEI Number Applied For
Laees, FL Mibemi (agazzs | FL L5-050 8450 Not Appicabio
T ] ! ‘. —
O%ﬁ;; %I% l + Courtry 5. Certificate f?f Status Desired O ?eae';g; 3:::1'“0"3'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

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

™ June C Perez
)

lb>47 Ravedwoop PACE

o My Lares

FL

53214

8. The above named entity submits this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida.

-SIGNATURE hd

I Db 28-00

Srgnature, typed or pnnted name of registered agent and title if applicable.

DATE

$-This corporation is efigible to salisly ilsmangible
Tax filing requirernent and elecis to do so.
(See criteria on back) 4|

10. Electon Campaign Financing
Trust Fund Coniribution.

h $500 _May B-e
Added to Fees

11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ elete TITLE i f B Chenge [ Addition
o PeEs gu | 1 e e

STREETADDRESS | | %5 p§: 2D ST sweet aoveess | bt T | e Pk

CIY-ST-2P MAWL ., L 2318l o-SZE MM LAKERS | | L B30 4

TTLE O Delete TIE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oIV -5T-1 ,‘

TILE [ Delats TITLE ; [J change ] Addition
HAME NAME 1

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZIP :

TTLE (' Delete Tme * D) Ghange ] Addition
NAME NAME i

STREET ADDRESS § STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP |

TILE OJ Delete TILE | . [J change  [_1 Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP GIY-ST- 7P

niLk [ ] pelete TILE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. 1 he;eby certify that the inform:
indicated on this report or s

1t an Address, with alf other lixe empowered.

SIGNATURE: Jutle €. peEL

mn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
eport is true and accurate and that my signature shall have the same legal effect
e empowered 1o execute this report as required by Chapter 607, Florida Statutes;

as if made under oath; that 1 am an officer or director
and that my name appears in Block 11 or Block 12 if

o028 S5 28/7988

JANHrURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

b Date Daytime Phone #

CR2E034 (9/99)



