i 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095346 .
1~ Entty Name Apr 07,2000 8:00 am
ALSI HOLDING COMPANY ecretary of State
04-07-2000 90089 009 ***150.00
Principal Place of Business Mailing Address
101 BUTTONWOOD DRIVE 101 BUTTONWOOD DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491301
s P e N N WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0?92527 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “ﬁwgg%:wugggn‘ﬁﬁé—wﬁ e T s e g reel Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
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, typad or printed nams of registerad agent and lte If applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
) o o ) "
9. 1T’h|sf$orporat|9n is el:g\ble 1I0 siatllsfydlts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD ) peete URE ClChange [ Addition
NAME MARTINEZ, SILVIO J NAME
sweeraporess | 101 BUTTONWOOD DRIVE STREET ADDRESS
CiTY-8T-7IP KEY BISCAYNE FL 33149 CiTY-5T-2P
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIILE O Change T Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O velsie TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITy-51-2P
THTLE [ pelete TILE [Ichange  [_] Addition
NAME NARE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
13. | hersby certify that the infermation suppl&d wi fi\ing doadyot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement accuhte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

xefute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE:—__ // } Ay [od 30530~ 1039

/ufam-runm:n TYFED OR PR#TED NAME OF SIGRING OFFICER OR DIRECTOR ! Data Daytms Phaong #

of the carparation or the receiver or ir

+*

CR2E(34 (9/99)



