~

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
ALOS SYSTEMS CORPORATION

PO96000103638

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90068 042 ***150.00

AJIOBCAT

Mailing Address
21334 PHILMONT GOQURT
BOCA RATON FL 33428

Principal Place of Busingss

21934 PHILMONT COURT
BOCA RATON FL 33428

d4dvvY

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0720740 Not Applicable
Zi Countr Zi Count it
P 4 P it 5. Certificate of Status Desired O $8.75 Additional
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ROMULO Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
21934 PHILMONT COURT
BOCA RATON Fl, 33428
City FL Zip Code
8. The above named entily 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 printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signatura réquirad when reinstating) DATE
L
. e e . ™
9. This corporation is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do sc.
{See criteria cn back)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE P O velete TRLE .. DOchange  [Oaddition 5.
NAME -1 GONZALEZ-ROMULO— — = - o P = s =

sTreer aookess | 21934 PHILMONT CT STREET ADDRESS & ‘

crv-st-ze | BOCA RATON FL CITY-ST-2P lﬁ

TITLE v O Delete TITLE [ change  [J Addition (D_:) ‘

NAME MAYORGA, NOHORA | NAME !

sneer aooress | 21934 PHILMONT CT STREET ADDRESS ‘

crv-st-zp | BOGA RATON FL CITY-ST-2IP ‘

TILE 2 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS _ -, STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21

TITLE [ pelete TITLE [J Change [ Additicn

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2

TITLE [ pelsts TILE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CiTY-sT-2IP

13. | hereby certify that the informaticn supplied with this filing does nct gualify 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 anq dccurate 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 trusiee empowered td execute this re :jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an gddress, with all ot
KRAAED 93~ IBL

r\ ~ mn
A ) . i A

SURIAVSN 2O

SIGNATURE MW/ TYPED OR FRINTEDNAM‘OF SIGNING QFFICERMOR DIRECTOR Daytima Phona #

1174 )
AT A

ou\t-i\oz

Date

SIGNATURE:




