2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT# P95000076799 A oy of State™

nw

ALAYNA'S & CO., INC. ' 04-16-2002 90120 021 ***150.00
Principal Place of Business Mailing Address

7835 SW. 119TH PLACE 7835 SW. 119TH PLACE

MIAMI FL 33183 MIAMI FL 33183

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 05 4884 Applied For
B 6 1 Not Applicable
i i nir i
Zip Country Zp Couriry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R, P.A '
JOEL N MJ:NSKE  PA Street Address (P.0. Box Number is Not Acceptable)
801 BRICKELL AVE., SUITE 1401
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. L L . "
9. 1msf§:‘_orporatlgn is ehlglblg th) sans;fyc\its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be
ax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) a Make Chack Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D 7 Delets TLE O crange [ Additien | 5
NAME FABER, ALAYNA D NAME 2
saeer anomess | 7835 S.W. 119TH PLACE STAEET ADDRESS 3
orv-st-ze | MIAMI FL 33183 CITY-5T-2IP e
o
TILE . O] pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Desete TIE O Change_ [ Addifion |
g [ e e s ran e el i~ - o -
sTReET pcRess. | STREET ADDRESS
CITY-ST-2P CiTY-81-2IP |
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-8T-7iP CITY-ST-2IF
JITLE - [ Delete TITLE . O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-57-2IP
TWILE : O nelete 1ITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
13. | hereby certify that the information su with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth i 1 tha-gf n
indicated on this report or supplemenfal regort is true and accurate and th v signature shall have the same legal effect as if made under oath; Qi
of the cerporation or the receiyehor fustagempowere ecuta this s required by Chapter 607, Flgfida Statutes; and that my name app ck 11%dr BihckA2 if
changed, or on an attachmel ress, with all othefMg empofvered
JET 7 /W, ol IV A ~ 3&0&}' /(99'/
SIGNATURE: __J JLCE~/05 ALY T ’ ,
GNA' AND TYPHD OR PRINTE[z NAME OF SIGNING OEFICER OR DIRE . te Daylime Phone #
> OR PRINTER NANIE ORSIGNNG OFFICER O 27/ f ¥




