2000 UNIFORM BUSINESS REPORT (UBR) 091360

DOCUMENT # P96000084630
1. Emity‘l}larﬁe -
HLARICANE GRILL, INCORPORATED - F , L E D

000CT 13 AMIO: S|

Principal Place of Business Mailing Address ]
425 257H ST - 425 25TH ST SECRETARY OF STATE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 TALL AH ASSE E’ FL@RmA

Suite, Apt. #,.etC.. - R Suite, Apt. #, etc.

—- - e b = - DONOTWRITEINTHISSPACE. |

=24 -

City & State City & State 4. FEF Number 65‘0703091 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent ~_7..Name and Address of New Registered Agent e
Name
ALFEC, JOHN M .
301 30 ST Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407

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

AT /2 "o

mrODOTNA

Signature, typed of printed name of registered agent and hitle if applicabla. (NOTE: Registerad Agent signature requured when reinstating) DATE
g, This cyporation is eligible to satisfy its Intangible ‘FILE NOWH! FEE IS $550.00 10. Electi ion Financi
= ~*Tax filinY reguirentent and elects todo so: =Aher SEFTEMBER 1372000 MIR: Witk be $730;007 ‘_._,,0_.;%3?_____;;;23”?? Onﬁ:ﬁjﬁ@ﬂg_ ] “‘fdsd'gjqo":,ﬂeisae“*
{See criteria on back) ] Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS ] 2, T ADDIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Delete T O] Change [ Addition
MbE ALFEQ, JOHN M NAME FOOD0343581 09 -—5
sweet aooRess | 301 30 ST STREET AQDRESS ~10/24/00--01095--015
CITY-ST-2P WEST PALMBEACHFL - CITY-5T-28 w500, 05 kS0, 00
TITLE S O velete TITLE KChange [ Addition
NAME ALEXANDER, JOSEPHINE NAME 2
staeeT anoress | 881 FLIHULANGO CT seraooness | A 15 S OCean Wo1od >
GITY-ST-21P W PALM BCH FL ‘ CITY-ST- 2P S. Palm Qcp, FL 33 4§
e [ oelete TITLE : [J Change  [] Addition
NAME : - Bme - - - .- - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2F
TITLE O Delete TLE O change L) Addition
NAME . NAME
STREETADDRESS | . - . . o STREET ADDRESS i - ﬂw . .
o - R -~ . R e fe— = — T -
CITY-$T1-2F R CITY-5T-2
TILE g L, 7 Defete TILE [ Change [T Addition
NAME LT NAME :
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TME ' [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 rustee ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an ss, with ail other like empowered.
SIGNATURE: ___SIGNAHR =Y: QHDD O 561 KZD:%DD

SIGNATURE ANDTYPED




