2001 UNIFORM BUSINESS REPORT {UBR)

FILED

i

DOCUMENT # P97000007835

1. Entity Name

ALACANT, INC.

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90217 014 ***150.00

Mailing Address

1825 BRICKELL AVE.
D-206
MIAM) FL 33129

Principal Place of Business

1925 BRICKELL AVE.
0-208 ‘
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

11

AR

I

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65‘0756555 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - (] $8.75 Additional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Rl Name

e R -— - ———

~ 7 T"BESU,ROGER™ "7

i, mp— T e

— . . -

Street Address (P.O. Box Nurnber is Not Acceplable)

1925 BRICKELL AVE.

D-208

MIAMI FL 33129 , ;

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and tilg if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. s s r . M

9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. I " OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ peteie TILE £ *Thange [ Addition 8

e BESU, ROGER e g €5v RoGER s

steer 00REsS | 1926 BRICKEN AVE D06 sweet wooress | 14 2.8 42‘55-5 w 4ve. D-226 3

cry-sT-2P | MIAMI FL 33129 CITY- ST-21P i, L. 330 29 LZ}

TITLE VPST . 1 Delete TIME VPsT Clwfge [ Additian &

NAME CASREILLO, LAURA NAME CasSTRILLY LAVILA

staeeT aooress | C/O ROGER BESU, 1925 BRICKELL AVE., D-206 STREET ADDRESS c_/ﬁ peser Reso 1528 Beickgee

omy-sT-7P | MIAMI FL 33129 ovstze | YO, R e MM 127

TITLE DVP. ] O Detete LE LAY Mo Y Addition

e GUILLERAN, CASTRILLO e :‘;""Q‘"égs‘, CASTR(l] b

swee oees | /O ROGER BESO, 1925 BRICKEL AVE. sesoness |10 - OC2y 19287 2peeppy ot 552720
ol omv-ST- 2P | MIAMI FLE 33129 -~ = i R P P[A 129 . p, é.

TILE PRt ] Delete TITLE Agg , S‘W T g'é-t @’M Mﬂge [3 Aaditien

NAME NAME SN ) Y 3

STREET ADDRESS STREET ADDRESS # ‘ ‘kﬁ"_%’zfdf, Gﬁg 772‘ o -~

CITY-ST-2IP CITY-ST-21P [ DS - L

TILE [ Delete TMLE It v ‘f"l:l Change [ Addition

NAME NAME W[P'\,W‘ !“7&..-%3(2.4'

STREET ADCRESS STREET ADDRESS

LITY-ST-2tP CITY-ST-2IP

TLE (] Delete TITLE O chenge [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] ) accurate 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 t0 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attaffient with an address, with all other like empowered.

SIGNATURE:

(G4 “'A. ‘i‘u. "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTCR




