2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088838 Feb 20, 2001 8:00 am
1+ Eooty e Secretary of State

AL AR INVESTMENTS, CORP. 02-20-2001 90067 049 ***150.00
Principal Place of Business Mailing Address
€595 NW 36TH STREET 6595 NW 36TH STREET

SUITE 116 SUITE 116 . U0018852

MIAMI FL 33166 MIAME FL 33166

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TGy & SEE T - . T L g |-Gty & State - — = - | 4 FEINumber  @B0702410 . Applied For
T [T {Not'Applicatle-
Zi Coun Zi Countr i
P iy P y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALARCON, JOSE A
Street Address {P.O. Box Number is Not Acceptabie)
6585 NW 36TH STREET
SUITE 116
MIAMI FL 33186 :
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Bignalture, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i . . . P ' . - '
8. This corporation is eligible to satisfy its intangicla FiL.E NOWI!{! FEE IS. $150.00 $0. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 - O
o . Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Delete TILE Olcrange  [J addition | S
NAME ALARCON, JOSE A NAME =3
STreeT AODRESS | 6595 NW 36TH STREET, SUITE 116 STREET ADDRESS 3
ciry-ST-21P MIAM! FL 33166 CITY-ST-2IP o
— o
TILE [ petete TITLE [ Change [ Aadition %
NaME NAME
_STREET ADDRESS ~ e v ]| STREET ADDRESS s s = e . S
CITY-5T-21P CITY-$1-21P )
TITLE 1 Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P . CITY-ST-7IP
TILE 3 Delete TTLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21P
TmLE O velete TLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied &5 ot quahify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ard accurate apd that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
s repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gmpowered.
B 4J>
78S Ybft) = L7043
7 Daytima Phona 8 4| -

8

1



