2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P94000072292 . Secretary of State
1. Entity Name 01-13-2003 90694 011 ***158.75
ALIDAN CORPORATION
Principal Place of Business Mailing Address
287 OAK AVE. " 2871 OAK AVE. ;
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ]
N — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
— ¢ e T e amee - - s . i e e o . 65-0530848 Not Applicable
Zip : Country Zip Country ) ) 3 $8_75 Additional
5. Certificate of Status Desired ‘ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURKEL, BRUCE Street Address (P.Q. Box Number is Not Acceptable)
2871 QAK AVE
COCONUT GROVE FL 33133
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,

SIGNATURE
Signalure, typad or printed name of registered agent and tle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 ) TrustIFunda(rJ“oatlr?bution. ° O fclsd.eg:Roh;‘:aesz °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [l change ] Addition g
NANE TURKEL, BRUCE NAME , 2
staeer anoness | 2871 OAK AVE. STREET ADDRESS 3
CITY-ST-2IP COCONUT GROVE FL CiTY-ST-2IP Q
()
TITLE SD O Delee TITLE [ Change [ Addition 5
NAME TURKEL, GLORIA NAME
STREET ADDRESS {2871 0AK. AVE. . . STREET ADDRESS_ -
CITY-5T-2P COCONUT GROVE FL CITY-ST-2
TITLE O Detete TILE . [l Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [] change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . U Delete TITLE ) ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST- 2P "
My

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallfhave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefer or trystee empowered 10 execute this report as required by CHapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmerf withrdin addsgss, i e-oraporeTed.
i@miﬁi_’ / [z /o3 (305) vi5:911/

ate aytirne Phone #
VAL Dyt

hd
SIGNATURE: :
. SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING QFFtCER OR DIRECTOR

o e [ -~




