FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

NV BZELEED

DOCUMENT #  P94000079475 ecretary of State
1. Entity Name
-16- 90094 031 ***150.00
ALSONIC INVESTMENTS, INC. 04-16-2002
Principal Place of Business Mailing Address
1408 LUCERNE AVE PO BOX 1089
LAKE WORTH FL 33480 LAKE WORTH FL 33480
N N (R G EAR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number . Applied For
650534299 Not Applicable
Zip Country “p Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
AU, MOHAMED Street Address (P.O. Box Number is Not Acceptable)
1408 LUCERNE AV
P.0 BOX 1089
LAKE WORTH FL 33460 City FL —ljp Code
: E.

8. The above named entity submits this statement for the purpose of changing its registered (P‘ice or registered agent, ar both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agsnt and title if applicable, (NQTE: Registered Agent signature required when feinstating} DATE
) . o L |
9. 'I_;I;sfc‘.c::po;atlc?:\ is erl\ltg\bls zeia:tlstfg (\jtcs) Lnlang\ble ﬂFHiaE Nf)\lz\r.u I;EE LSmSJSO.ﬂs(:J . 10. Election Campaign Financing $5.00 sy e
x 10 ‘9 r_ quirement an s ©- After May 1, 2002 Fee w. e 5550.0 Trust Fund Coniribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, 3 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT PTD O Dalete TiLE [ Ghange [ Addition
NAME % ALl, MOHAMED NAME
streeT annress | PO BOX 1089 STREET ADDRESS
Cy-ST-2IP L AKE WORTH FL 33460 CITY-51-2P
TITLE SVD [ Delete TITLE [ change [ Addition
NAME ALl SARA V NAME
sTreET apORESS | PO BOX 1089 STREET ADDRESS
Ciry-ST-2IF {AKE WORTH FL 33460 CITY-S1-2IP )
e ’ | 1 oelets TIME [ crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-ST-21F
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$T-2IP
TLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the information
indic:ated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an addres#, with all other like empowered.

sianaTure: ___ A0 RE WERIGITES A1 H ?/03 |

4, A
SIGNATURE 43D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ! Daytime Phone #

CR2E034 (9/01)



