2082 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # .

1. Entity Name

ALS| HOLDING COMPANY

P97000095346

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90999 001 ***150.00

Principal Place of Business

101 BUTTONWOOD DRIVE
KEY BISCAYNE FL 33149

Mailing Address

101 BUTTONWOOD DRIVE
KEY BISCAYNE Fi 33149

7
f l ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65.0?92527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiee  []  58+79 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 5\ 7. Name and Address of New Registered Agent

l‘ { Name

.

AY  8eLL¥20

==MARTINEZ;: SIEVIO:1) === =
101 BUTTONWOOD DRIVE

Slreet Address (P.C.

Box Number is Not Acceptable)

KEY BISCAYNE FL 33149
// . City FL Zip Code
8. The above named entijy spbmj rpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE \ i\l ’é(
i d or p(ln’ted nam%7 reg\s!ered agent and title if apdncabl’e (NOTE: Registerad Agent signature required when reinstating} DATE
P
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
{See criteria on back}

O

After May 1, 2002 Fee will be $550.00

. Added to Fees
Make Check Payable to Department of State

Trust Fund Contribution.

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reporY igirug
of the corporation or the receiver or lrustea ¢
changed or on an attachment with an addgs

y <

gfoes not qualify fi

rowgied 1o xecuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wighrall othper like empowered.

e Hlos bo5) 3¢ fm,

the exemption stated in Section 119.07{3)i), Florida Statutes. i further cerlify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

SIGNATURE:

7 \mGNA

HE AND TYPEDIbR Pﬁlm NAME OF SIGNING OFFICEF\OH DIRECTOR

Datg

Daytime Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ pelete TITLE D change [ Addiion | 5

NAME MARTINEZ, SILVIO J NAME =)

streeT aporess | 101 BUTTONWOOD DRIVE STREET ADDRESS 3

CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-71P i

TITLE [ Delete TITLE ] Change  [C] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-2P

TME e 1 Delete TITLE [ Ghange  [] Additien
INAME—===mn =l ST e o e e T D e e e M NAME e e e =T D i — = =

STREET ADERESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp | CIFY-ST-2IP

TITLE O pelete TITLE [[] Change (] Addition

NAME NAME

STREET ADCAESS STREET ADDRESS //

CITY-ST-21° ITY-ST-7IP /



