2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103638 Feb 01, 2001 8:00 am
" ALOS SYSTEMS CORPORATION Secretary of State
02-01-2001 90062 034 ***150.00
Principal Place of Business Malling Address
21934 PHILMONT COURT 21934 PHILMONT COURT
BOCA RATON FL 33428 BOCA RATON FL 33428
N RS 0 WM
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0720740 Applied For
Mot Applicable
Zip N _ C‘;ou?rlt.rz o . Elp__ﬁ_‘___ - Country - 5. .Certificate of Status Desired— — [J —,,,§g-gesélﬁ?£tfonal ==
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ROMULO .
21934 PHILMONT COURT Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33428 ,
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 of printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . —_ .
Tax filing requlrementgand elects lg,do s0. ’ After MAY 1, 2001 Fee wiil$be $550.00 10. _I?fectlon Campa’?‘” E\nﬁncmg $5.00 May Be
T rust Fund Contribution. ") Added to Fees
(See criteria on back) | Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets THLE [ change [ Addition
NAME GONZALEZ, ROMULO NANE
STREET ADDRESS | 21934 PHILMONT CT STREET ADDAESS
CHTY-ST-2P BOCA RATON FL CITY-ST-21P
TITLE v O oelete TITLE _ O] cChange [ Addition
NAME MAYORGA, NOHORA | NAME
sTReeT ADDRESS | 21934 PHILMONT CT STREET ADDRESS
CITY-ST-2IP BOCARATONFL o . CITY-5T-ZIP . - e -
TIILE ' o O Defete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O belete THILE . [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change  [J Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE [ belete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP '
o

13. ! hereby certify that the information supplied with this filing[dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and hcfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo kxpcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if

changed, or on an attachment with an addiess, with alf othpf like em|
SIGNATURE: ﬁ(ﬂ j\ QA [ /9‘%!9001 qa{.57.5H

SIGNATURE ANDTYPED OR PRINTED NAM‘ OF SDGNIN_GﬂFICER OR DIRECTOR ater Daytime Phane 4

[,

CR2E034 (10/00)

d



