2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P95000097704 Secretary of State
1. Entity Name 03-17-2003 90135 042 ***150.00
ALELU INVESTMENTS CORPORATION
Principal Place of Businass Mailing Address
2615 W FLAGLER ST 751 NW 28TH AVE
MIAM) FL 33125 MIAM! FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0632076 Not Applicable
7 ~County- . D e Country -~ 5. Certificdt& of Sus Desired = [] ~ 98:75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
M"'LAN' MYHNA o Street Address (P.O. Box Number is Not Acceptable)
266 35TH ST W
MIAM! BEACH FL 33140
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable (NOTE: Registered Agent signature raguired when rainstating) '+ DATE
e .
FILE NOW!!T FEE 15(5150.0 ) N .
A o .00 o i B0  SoctoCampsm reng ) $5.00 vy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . O pelete IMLE [ change [ Addition
NAME MILLAN, MYRNA NAME :
STREET ADDRESS | 266 35TH ST W STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140-3909 CITY-ST-2IP
TITLE Vs 1 Delete TITLE T change [ Adgition
NAwE TAMAYO, MYRIAM NAME
STRECTADDRESS | 751 NW 28 AVE STREET ADDRESS
Cmy-57-21P MIAMI FL 33125-4311 . . . . . —— - LCTY-ST=2R, ) . st - -
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TITLE {Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P .
TITLE I Dedete TILE I Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-ZIp

12. | hereby certify tHat the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or frustes empowered to execule this repart as required by Chapter 607, Florida Statutes; 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: ¥/ 2 REL7 J/féf?ﬁi%/é, S-IYPI 3054924 Sy

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



