. |
%2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050804 .

1. Entity Name !

ALNI, INC.

Principal Place of Business

Mailing Address

s L7 e ae

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90591 023 ***150.00

6043 NW 167TH ST. C/O ERNESTO SANCHEZ. PA.
SUITE A2 814 PONCE DE LEQN BLVD. STE 505 D"glgg?g
MIAMI FL 30015 CORAL GABLES FL 33134
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%95590 Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a $8'75 ﬁdditional
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - e T — - — - Name -— — e . - ST .' . —— — - -

: .
SANCHEZ, ERNESTO '

Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.
SUITE 505
CORAL GABLES FL 33134 -
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of registerad agent and titla if applicabie. (NOTE: Registerad Agent siggnatura requirad whan reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!Y FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD-$ \ 7 Desete TIMLE [@Thange [ Addition
NAME SPIELBERGER, NICOLAS (ASS NAME , ng
STREET ADDRESS | 153-E~-PALMETFO-PARICROAD swertsomess | R SE, Y > Street H# 17
orv-s-20 | BOCA RATON FL ! av-srze [ BocA  RATDA , FL. 33 4 3
TITLE VD-S _ ! 1 Defete TITLE &hange [ Addiion
NAME SZEGO, ALEXANDER (ASST): NAME ag
STREET ADDRESS ' STREET AdDress | <2k S & ¢ - ﬁw“‘ # 177
OTv-ST-ZP | BREA-RATONFL ovsior | Boeh RATON, FL 33432
TITLE PS O Delete TITLE ] [ cChange [ Addition
NAME, o Ire— ,_V_AINSTEN,_S'MQN‘_,‘______ B T T ,—'LA-ME‘-—'—'T’ - o e = aTm e T i L = . e e —_
sTReET ADDRESS | 8175 NW 167TH ST. STE G-12 STREET ADDRESS
omv-s1-20 | MIAMI FL OTY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2PP CITY-S§1-2
TILE [ pelete TILE Dl change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-57-2 CITY-ST-21p
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ABCRESS
CITY-ST-2P AR Y CITY-ST-2IP

13. 1 hereby certify that the information supp!iedrwit_h this filing does not quality for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

2.02.0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ Pauudlss

Data

( JoKEr 0979

Daytime Phang #

§

CR2E034 (10/00)



