. 2002 YNIFORM BUSINESS REPORT (UBR) . FILED

thd Apr 11,2002 8:00 am

DOCUMENT #  P96000080657 {
1. Entiy Name ecretary of State
ALCRIS HOLDINGS, INC. 04-11-2002 90713 026 ***150.00
Principal Place of Business Mailing Address
2130 SUNTRUST INTERNATIONAL CENTER 2130 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
o AT R NEARE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
\ 65—0707860 Not Applicable
o o | County Ze - | Country 5. Cerlificate of Status Desired- [ $8.75 additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPROLITE GORPORATION Street Address (P.O. Box Number is Not Acceptable)
2130 SUNTRUST INTERNATIONAL CTR
ONE SQUTHEAST THIRD AVENUE
MIAMI FL 33131 City FL [ 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 or primed nama of registered agent and tils if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150. ) PR . S
Tax fiEingp requirememgand otonts 10 A0 50, After May 1, 2002 Fee wlllsbe g_r-g;%_oo 10 ?ec"m Campaign Financing . $5.00 iMa.V.‘?é
g rust Fund Contribution. 0 Added to Fees
(See criteria on back) | Malke Check Payable to Department of State
1., OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ¢ DPT O Celete Tme [ Change [ Addition
HAME2” DAY, VIVIENNE NAME
streer anoress | ONE SE 3RD AVENUE, SUITE 2130 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P
TITLE VS O pelete TILE [ Change [ Addition
NAME DAY, CHRISTOPHER NAME
sTaeet aoress | ONE SOUTHEAST THIRD AVENUE SUITE 2130 STREET ADDRESS
omv-st-ze [ MIAMI FL 33131 - OTY-ST-2P - -
TITLE O velete TITLE [ Change [ Addition
NAME ) ~ _ ] NAME
TemEETAOORESS | T T TR T et e emeranoress |0 T T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ Change [T Addition
NAME — — —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeqial 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 tr & empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or cn an attachment with an addss, with all other like empowered.

ot Chrigtodie-Day 2-12 62 ) Soe!.

SIGNATURE AND;’VPE'D ;R PRINTED W /OF SIGNING OFFICER OR DIRECTOR ‘I /l e J _M f” Date Daytime Phone #

SIGNATURE:

AY  EELEDZD

CR2E034 (9/01)



