2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007835

1. Entity Name

ALACANT, INC.

Mailing Address
1925 BRICKELL AVE.
0-206
MIAMI FL 331292900

Principal Place of Business

1825 BRICKELL AVE.
0-206
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90076 014 ***158.75

QR R

DO NOT WRITE IN THIS SPACE

L

Chty & State City & State 4. FEI Number Applied For
65-0756555 . Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Cenificate of Status Desired % Fee Raquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e Name - 7

BESU' ROGER Street Address (P.O. Box Numnber is Not Acceptable)

1925 BRICKELL AVE.

D-208

MIAMI FL 33129

City

Zip Code

FL

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 printad name of registered agent and ttle if applicable.

{NOTE' Registered Agent signature required when reinstatng)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement ang'elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)- o O Make Check Payable to Department of State
1.  COFFICERS AND DIRECTORS” IE. > ADDITICNS/CHANGES QFFICERS AND DIRECTORS IN 11 .
TITEE P CT ! Coelele  f§ TTE - %Z?T s —_ [ Change [ Acution | &
NAME BESU, ROGER : NAME oeYe E; o &
stheeT anoress | 1925 BRICKELL AVE. ) smeeraovress | (2= € B ercxprc A-Je. Doé. 3
orr-S-7e | MIAMI FL 33129 oIy -ST-7 Ml ama’, 2/l 33 125 lé
e VST ¢ as7ticce CO20 Rete v ) Bfhange [ Acaition | &
N _Mmum 47599, CASIRILLy LAvRA { werws
streeT aooress | G/O ROGER BESU, 1925 BRICKELL AVE., D-206 - s efe 2o 72 Aeso SPEe M
ciry-5T-21P MIAMI FL 33129 Crry-ST-21P I£27e 3IZ('CA‘HCA L D286 s y
:;;EE O Delete L:;EE et b_..v W/} - VS~ Lf/P. (] Change [Eﬂdcg? P

C % ‘iLo i/ie2

STREET ADDRESS STREET ADDRESS C-?f-i ~cR ” .
CITy-81-21P CITY-ST-2P (G UL AckRL jz:p D245~ Af 14 f[f?;_n
e O vetete WILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-§T-2IP
TITLE 1 pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

sTzp CITY-S1- 2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o8
ECY¥< 3,

2/ 1y /ot

Date

Daywwre Phone 4




