l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
Apr 18, 2000 8:00 am

DOCUMENT # P95000039322
: ecretary of State

ALSTON CORPORATION .
04-18-2000 50805 031 ***150.00

Masing Address
t
7601 € TREASURE DR

Principal Place of Business
7601 E TREASURE DR

SUITE 1012 SUITE 1012
MIAME FL 33141 NIAMI FL 331414362 L ]
us us |

2. Principal Place of Business

e — (A

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 65-059 DGDS Applied For -
Not Applicable
e Country G T - ~Country~- - - ‘5- C:artlfiéale af Status Desired O 0T 38'75 '{udditlona'l
Fea Required
6. Name and Address of Current Reglatered Agent 7. Neme and Address of New Registered Agent
Name

LORO, ANTONIOD Street Aggress (P.O. Box Nurmber is Nol Acceptable)

1237 PLACETAS AVENUE

CORAL GABLES FL 33146

City

FL | Zip Code

|

8. The above named entity submits this statement for tha pl_erOlSB of changing its registered offlce or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed or pantgd name ofreqiﬂalodapuﬂmm.ﬂlpphfaum {NOTE. Regista/ed AQant signature required when rainsisting} DAIE

FILE NOW!I! FEE IS $150.00

9, This corporation is eligible 1o satisty its Intangible
After MAY-1,-2000 Fee wilt be $550.00

- — -Tax filing requirement and alests ta do so.

10. Election Campaign Financing
Trost Fung Contribution:

$5.00 may Bs
El—nodded 1o Fees ™

(See criteria on back) D Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIDONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE P b O Detete e Dcrenge [ Adgition | &
HAME LORO, ANTONIO [ NAME &
SIREET ADCRESS { 1237 PLACETAS AVE. STREET ADOAESS §
CITY- SI- 2P CORAL GABLES FL . CITY-S1-2P §
TLE i £ Delete ILE [Jchange  [J Addition | O
NAME l HAME .
STREET ADDRESS STREET ADDRESS
oy eT mso | e - |- L CITY-ST-2P . PR
nie " O celete TTLE O Change ] Addition
NAME ) MAME
STREET ADDRESS f STREET ADDRESS
CTY-$1- 1P CITY-ST-2P
o = = = N T e e ez = - = Ohage” [ Addition
RAME NAME
STHEET ADDRESS STREET ADORESS
CITY- §T-7P CITY-ST-ZIP
TE - O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F GITY-§1-2P
e [ Delete TILE [1Change [ Acditian
HAME NANE
STREET ADDRESS STREET ADORESS
ciry-s1-2p CITY=-5T-217

13.  hereby cenifg that the information supplied with this ﬁling does not qualty for the exemption stated In Section 119.07(3)(#), Florida Statutes. | furiher certity ihat the information
indicaled on this report or supplemental report is frue and accurate and that my signature shail have the same lagal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or Trusies empowered to execute this report as required by Chapter 607, Florlda Statules; and that my nama appsars in Block 11 or Biock 12 if
changed, Or on an attachment with ag address, with all other like empow?od'.'

SIGNATURE: — _ fearch, Zt/ Zave

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R
| 5

Dayuma Phone #

- I : -



