2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094156 Jan 26, 2000 8:00 am
1. Entity Name _ | S t f St t
ALROY, INC- - ecretary ol dtate
01-26-2000 90120 045 ***158.75
; Principal Place of Business Mailing Address
11 ALSTON ROAD 11 ALSTON ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186822 g O b 5 b w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i _
H City & State City & State 4. FEI Number Applied For
: 65-0647281 Nt &
Zip Country Zp Country ) . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T ) o - Name ~ ""‘ DA R "
E FISCH, RALPH ‘ Street Address (P.O. Box Number is Not Acceptable)
E 11 ALSTON ROAD
[ PALM BEACH GARDENS FL 33418
4 Cit Zip Code
'i y FL P
£ 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 Florida.
i ‘
t
H SIGNATURE
Signature, typed or pnnted nama of registered agent and title It applicabla. {NOTE. Registarad Agant signatyre required when rainstating) DATE
.87 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
T 10. Elgcti Fi
- VTaxfiling requirement and efects to do so. o ARter MAY 1, 2000 Fee will be $550.00 Trigllggn%ag;i?&m:: neng O f‘i'e%qowégsa °
(See crileria an back) - ] Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T L7 Delete TITLE O] Change [
w775 1 MISHAAN, A. ROY NAME
STREETADDAESS | 24 RABBITS RUN STREET ADDRESS
orv-sr2¢ | PALM BEACH GARDENS FL 33418 gir-sr-2p
THTLE S (3 Delete TNLE [ Change L) Additio
NAME MISHAAN, ALBERTO NAME
STREET ADDRESS | 2333 BRICKELL AVENUE APT 1801 STREET ADDRESS
CITY-ST-21P MIAM| FL 33129 CITY-57-2IP
me VP = s e s e L Cpeee T CTTRE v - R - = [O.Ghange -~ [=] additin
NAME MISHAAN, SALOMON & . NAME
sTReeT ADDRESS | 2333 BRICKEL AVE. STREET ADDRESS
CITY-8T-21P MIAMI FL 33131 CITY-8T-ZP
TITLE P O Delete e : [ Change (] Additic
HAME MISHAAN, SALOMON A .. NAME
STREET ADDRESS | 90175 COLLINS AVE. STREET ADDRESS
CITY-51-2IP BAL HAHBOUR FL 33180 CITY-ST-21P
TITLE ] Delete TITLE [0 Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2P CTY-ST-721P
TITLE 3 Delete TITLE [ change [ Additic
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with ali other like empowered. )
) . W o / / /) a
SIGNATURE: DY LIS HARL /18 Toop  [56/] 67Y-008!
SIGH ’ﬂn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR / ate - " Daftme Phone ¥

/74



