2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 17,2003 8:00 am

DOCUMENT #  P96000060630

1. Entity Name
ALSTER ENTERPRISES, INC.

4

Secretary of State

01-17-2003 90080 044 ***158.75

Principal Piace of Business
10855 NW 29RD ST.
MIAMI FL 33172

Mailing Address
10855 NW 28RD ST.
MIAMI FL 33172

WUULLJJY

3. Maifing Address

860 NW 3o

2. Principal Place of Business

A ERTEOU RO

Aue

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & Stat City-8 State 4, FEI Numb Applied Fi
_ Dot TL " 650681442 kg
P Courtry 5P l Country i i $8.75 Additional
4‘33 j b(ﬂ L } g g. 5. Certificate of Status Desired y Foo Requite ; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /P) . -
— . — e . Pudo .L).).Q}JBJH'J
WENNIN.-RUDOLF Streel Address (P.O. Box Number is Nol Acceptable) T
10855 NW 29 ST
MIAMI FL 33172 “-}«S’boO\UuJ 9‘0 AVC
‘ City Hlal-“ FL ﬁ:CcheE :

8. The above named enjisr's its this statgment for the purpose of changing its registered
. the obligations of redistepéd a

),

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ 14lo=

Signature, Iypad‘n'r‘mm

SIGNATURE

e Te T lille if applicabla.

[NOTE: Registered Agent signature raquirad when reinstating)

DATE

2 FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
n{&,ﬁe Check Payable to Florida Department of State

P

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE ™ D [T Delets TITLE [ Change [ Addition
NAME WENNIN, RUDOLF NAME

STREET ADDRESS | 10825 NW 33 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL . CITY-ST-2IP

TITLE [ Celste TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE . . o o Dglete, o TMEL e e s —eee ] CRange [ Addition
NAME ’ [ " NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP _ CITY-ST-2IP

TITLE - [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [J elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITy-ST-2IP

12, | hereby cerlify thaythe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sup|

eptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director

of the corporation or the receper ordrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer{ withfan adlidress, with all other like empowered.

SIGNATURE: = REQUIRED

|[14|03 (209) €94 .10

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # f

e

CRZ2E034 (10/02)




