FILED

a %
I Jun 27,2002 8:00 am
FOR PROFIT CORPORATION = .- Secretary of State
UNIFORM BUSINESS REPORT (UBR) \ 05-27-2002 90448 027 ***150.00
DOCUMENT # »96000021954 _ ‘
1. Entity Name _\/
ALLU & ASSOCIATES, INC.
22658 SW 65 X CIRCLE
BOCA RATON, FI.. ??428
DO NOT WR S (rrea
L VA T
2. Principal Place of Business 3. Mailing Address
22658 SW 65 CIRCLE 22658 SW 65 CIRCLE
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Ciy & State 4, FEI Number Appiied For
BOCA RATON FL BOCA RATON Not Applicable
Zip Country Zip ) Country 5. Cerlificate of Status Desired 0 $8.75 Aditional
33428 33428 Fea Required
- . N - . ) e . 7. Name and Mdrnu of Curullt Roglstornd Agent_ _ . _ ___
T N U] T T -
- e S I L SWVWINELLE . L. - ellg tAdd PO Bo ‘NotAcceplgble) - -
IN THIS SPACE RS e ks
< _ Horgete FL | ****33063
8. The a_-';aove named entity submits- ent for the purpose of changing its regustered office or reglslere‘é agent, or both, in the State of Forida.
"snGNAlPURE / ' NG Oé’/ ?/za) <
. 1 signature, typed or primed nafhe of registaced .memicm, INOTE: Regittered Agenl ignetuss reuired wher reinsiaing] foste T
. ; January 1- May 1. Fee Is $150.00 ’
9. This oorporatlon is eligible 1o salis| Intangitle . " ) . :
: After May 1, Feo ls $550. oo 10. Election Campaign Financing 5.00 May Be
1" Tex fiing requiremont and elects o doso.— | Amended UBR is $69.25 .. Trust Fund Conirlbution, = - - [1- -~ 'fdded o Foes
~(Seg criteria on back) O Make Check Peyable to Department of State
11. OFFICERS AND DIRECTORS -
TTLE P/V/T/S/D HTLE i g
NAME BEDOYA, ALVARO RUA NamE =
SIREETADRESS | 5482 LAKEWOOD CIRCLE STREETADDRESS 2
uiry-ST-2p MARGATE, FL 33063 Ciry-51.2P ]
Tme TmE o
&
RAME NAME Q
STREET ADORESS STREET ADDRESS
LY. ST-219 CITy-87-21P -
Jgme T rTT T o s RLT E MU
| NaME - T T T T NAME
STREETADDHESS STREET ADDRESS
C\w ST- ZIP J e __QI]'Y;gT_—IIP " - e *h-D—Q’“N‘_WO—-TWRBIIE R s S AVEY
e TIMLE
il e IN THIS SPACE
STREET ADDRESS ! STREEF ADDRESS
CiTY-51- 218 OIFY.- SF- 22
TME TiNE
NAME NAME — -
STREETADDRESS |~ ~ STREET ADDRESS . . e e - e
L T h - » JIOY-SLaP - L :
]
:TITLE e Ty ; ‘: V‘ﬂ'n;f'n, Tl . - j = i
THAME. . " t ' e . | R _ . _ . e e !
(STRETAORESS |~ B T Y e s
or-sr-p | - . - - S ACUE S B
13. | hereby certily that the information supplied with this hhng doés not qualily for the exemption stated in Secnon 118.07(3Xi), Florida Statutes. ) further certify that the lnfofrna!ron
indicated on ihis re, upplemenialieport igdiue 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 recat emplered (o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with Al ered.
SIGNATURE: President 04/26/02 954-970-7370
chmamwrxammm Ceytima Phons




