2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003883 Apr 03, 2001 8:00 am
1. Entity Name . ecretary Of State

ALAS REALTY INVESTMENTS, INC. 04-03-2001 90116 042 ***150.00
Principal Place of Busingss Mailing Address
317 1ST STREET 37 7ST STREEYV
MIAM) BEACH FL 33141 MIAMI BEACH FL 33141 0041409
Suite, Apt. #, etc. Suite, ApL. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35&)271 Applied For
Not Applicable
Zi i L. -
P Country Zie Country 5. Certificate of Status Desied ~ [J $8-79 Additional
Fee Aequired
- = - - =~—~6. ‘'Name and Address of.Current Registered Agent ~- - —c—oo .| - —— —— ~~ 7. Name and Address of New Registered Agent. - . - -_ .
Name
PIOTRKOWSK" JOEL § Street Address (P.O. Box Number is Not Acceptable)
317 71ST STREET
MIAMI BEACH FL 33141
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 or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating} DATE
i ion is eligi isfy i i Fi W1 FEE 1S $150.0 ' i E ;
9, ¥h|sfﬁprporatlc?n is eh‘glbls tcll szitlsifyéts Intangible At ;li:l? 2:'01 FE S_“$b5$5500 o 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elects 10 ¢o so. er s ee will ba y Trust Fund Contribution. 3 Added to Fess
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME PD [ Delete TITLE Clchange [ Addition
NAME LIEBERMAN, AARON NAME
STREET ADDRESS | 317 71ST STREET STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33141 CITY-ST-2IP ‘
TE vsD (3 Delete TIE [ Change [ Addition
NAME FARBSTEIN, EVELYN HAME
streeT A0DRESS | 317 71ST STREET STREET ADDRESS
omv-s1-zP | MIAM! BEACH FL 33141 CITy-ST-2IP
JMME . e e e i e e e meerweme Dol . fTME v .. [).Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2if J CHTY-ST-2IP
TILE [ Detste TME o [l change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ :
CITY-ST-2IP . CITY-§7-2IP )
LE (1 Delete TITLE CJ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify 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 oath; thatl | am an officer or director
of the corporation or the receiver or trustee empowered to g te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an addres ith all other kg empowered,

T

SIGNATURE AND TYPER OR PRINTED E OF SIGNING GFFICER O{DHECTOH Date Daytime Phone # J

SIGNATURE:

0174176

CR2E034 (10/00)



