2004 FOR PROFIT CORPORATION
- -« ANNUAL REPORT

FILED

DOCUMENT # P97000003883

1. Entity Name
ALAS REALTY INVESTMENTS, INC.

Apr 26,2004 08:00 AM
Secretary of State

Principal Place of Business

317 715T STREET
MIAME BEACH, FL 33141

Mailing Address

317 71571 STREET
MIAMI BEACH, FL 33141

AT R RRRA

R AN M

03022004 Mo Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-3500271 Not Applicable
; 88.75 additional
5. Certificate of Status Deslrad O Feo Roquired

8. Name and Aciélreu of Current Registered Agent

PIOTRKOWSKI, JOEL 5 o
317 1187 STREET ) ’
MLAMI BEACH, FL 33141

INTHIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed of printad name of rogsicred agont and Lbe f appicabis.

(NOTE, Ragislerad Agent smgnatund requl-ed when rendatating) DATE

FILE NOWR! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May 8o
Added to Fees

HDODD0131315 .

10. QFFICERS AND DIRECTORS . |

TILE PD

NAME LIEBERMAN, AARCN
STREET ADDRESS | 317 718T STREET
CIrY-ST-2P MIAMI BEACH, FL. 33141

TITLE vsD

NAME FARBSTEIN, EVELYN
STREET ADDRESS | 317 71S8T STREET
CITY-ST-2P MIAMI BEACH, FL. 33141

TmE

NAME

STREET ADDRESS
CITY- 5T-2F

TIME

HAME

STREET ADDRESS
CITY- 5T-2P

HILE

NAME

STREET ADDRESS
Ciry-Sr-7p

TIiLE

NAME

STHELE ADDRESS
CITY- 8T-2P

~ INTHIS SPACE

TR I A0 7 L]k Eod W T B & vl m B )
e B e A L] Sy ow pe e

DO NOT WRITE

12. {hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07{3XD, Florlda Statutes. | further certify that the information
indicated on this report or supplementad report is true and aecurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recafver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OM DIRECTOR




