DOCUMENT # P97000048922 FILED

1. Entity Name

THE ALOE MAN SUPPLIES, INC. Jan 10, 2001 8:00 am
Secretary of State

'Principal Place of Business Mailing Address 01-10-2001 90097 013 ***158.75
4030 NW 12TH. STREET 4090 NW 12TH STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite; Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
' ‘ 650780904 pplied
Not Applicable
i Gount Zi Count it
Zip ountry ° ountry 5. Certificate of Status Desired m $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARNES, ANNETTE
Street Address (P.O. Box Number is Not Acceptable;
999 NW 20TH ST ¢ practe)
FORT LAUDERDALE FL 33311
City FL I 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
Signaturs, tlyped or printed name of registered agent and itle if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
. e e ; "
9. ihlsf?lorporanqn is e!|g|b|§ thJ satmslfycnits Intangible At Flll\.n!iYNO\I;o.b.1 FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
axfling requirement and elects 1o do so. er MAY 1, Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 Delete TTLE Clchange (3 Addition | 3
NAME BARNES, ANNETTE NAME 2
sTREET ADDRESS | 999 NW 20TH STREET STREET ADDRESS 3
orv-s2¢ | FORT LAUDERDALE FL 33311 omy-s1-zp g
&y
TITLE 3] ] Detete TITLE O3 Chenge [ Addition | &
NAME BROWN, FAY NAME
sweer aponess | 139-89 177 AVENUE APT 1B STREET ADDRESS
cov-si-ze | JAMAICA NY CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
1Y) S N .  hawe )
STREET ADDRESS STREET ADDRESS FE—— = =N
CITY-S7-2IP CITY-§T-2IP
TLE O oelete TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
e [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ) Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-8T-2IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiber certify that the information
indicated on this report or supplemefitil report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver ar ubtee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with AtNaddress, with all other like empowered,
| ﬂ
SIGNATURE: s e Honlle Bgtnes. 1[S] oot Uy 79)_ 9283
. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 14 / Date T Daytime Phone &

[




