FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000027756
1. Entity Name 04-16-2003 90116 002 ***150.00
Y
ALICAN, INC.
Principal Place of Business Mailing Address —~vezaUY
ONE NORTH CLEMATIS ST ONE NORTH CLEMATIS ST
STE 200 STE 200
B—— — R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efe. - Sulle, APL. #, £1c-. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
. 65-0712911 Not Appiicable
7 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionil
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
TARR, WL |ESQ Strest Address (PO. Box Number is Not Acceptable)
ONE NORTH CLEMATIS ST
STE 200
WEST PALM BEACH FL 33401 City FL | @pCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titls it applicable (NOTE: Registared Agent sighatura required whan reinstating} DATE
]
AftF“;VIE N?Wéo!s '::EE '?"5:5:500 00 9. Election Campaign Financing $5.00 May Be
ar May 1, 2 ee will be $550. Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VP BN O pelste TITLE [ change ] Addition
NAME FANJUL, CATHERINE NAME
streer a0pRess |ONE NOHTH CLEMATIS ST STE 200 STREET ADDRESS
orv-st-ze (WEST PALM BEACH FL 33401 CITY-ST-71P
TILE DPST O Delete TLE O change ] Addition
NAME FANJUL, ANDRES B NAME ‘
streeT a00RESS |QONE NORTH CLEMATIS ST STE 200 STREET ADDRESS
omy-st-27 - (WEST PALM BEACH FL 33401 CiTy-5T-2IP
TITLE : [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITiE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PR CITY-8T- 2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: ___ S E REQUIRED J //“‘7/0} St/-£S3-6202

sraw.?(me d;lnm-sn V?mn&'b NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver or trustee o

PUPFLCY

nv

CR2E034 (10/02)



