2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000031773 ecretary of State
1. Entity Name 04-14-2003 90217 015 ***150.00
ALODEB, INC.
Principal Place of Business Mailing Address
C/O SOFIA POWELL-COSIO PA C/0 SOFIA POWELL-COSIO PA
1900 S.W. 3RD AVE. 1900 S.W. 3RD AVE.
i ~ AORTARIN G MR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0582525 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?ge'gil‘:?eﬁm”al
- = 6. Name and Address of Current Reglstered’Agent ™= — ~ =~ — I ™~="— ~= “"="7 "Name and 'Address of New Registered Agent -
Name & .
y \Y7I R
POWELLCOSIO, SOFIA R0eih Ppcy- Loss

Street Address (F.Q. Box Number is Not Acceptable)

/900 5.0, 3% fue.

N piAmy FL 54729

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 Floricia. | am familiar with, and accept
the obligations of registered agent.

sionaTurE O emao Erstell - Qnans

Signalure, Typad orw name of registered agent and litle if applicabls. {NOTE: Registerad Agent signature required when reinstating) . DATE

FILE NOW!! FEE IS $150.00 R .
9, Electf Finangin,
Atter May 1, 2003 Fee will be $550.00 e rond ot O ey oo
Make Check Payable to Florida,Department of State ’
10. ] OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Delwte TMLE (J Change [ Addition
NAME SANCHEZ, DEBORAH NAME
sTreeT anDAEsS | 1541 BRICKELL AVE. UNIT B-2703 STREET ADDRESS
| CITY-§7-11P MIAMI FL ) CTY-ST-2IP
Mme D - 1 O veete TME - [Ochange [T Addition
, NaME - '| SANCHEZ, ALONEE HAME
| *streeTannress | 1541 BRICKELL AVE. UNIT B-2703 STREET ADDRESS
crv-st-2p | MIAMIFL CITY-ST-21P
[ e R F—em e el M | e T e ——— = ~[]JChange [ Addition
NAME ‘ NAME
STREET ADDRESS Lt STREET ADDRESS
CITY-ST-21P - . CITY-$T-2IF
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7] Delete TITLE O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMNE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P A

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEQUIRED 5{5! /05 (3x)553 8713

OF SIGNING OFFICER OR DIRECTOR LIGT Daytime Phone #

AY  BZ1S8L7N

CR2E034 (10/02)



