Zc;f)j#UNIFORM BUSINESS REPORT (UBR) FILED

LTI

[ ]
DOCUMENT # P97000108753 Apr 13, 2001 8:00 am
1. Entity Nam f S
ALAWHEAT. PROPERTY INVESTMENTS, INC ecreta y o tate
! ) 04-13-2001 90045 031 ***150.00
Principal Place of Business Mailing Address
6783 SW 122ND DR. 6789 SW 122ND DR.
MIAMI FL 33156 MIAMI FL 33156 UuvusSdLly
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0308533 Applied For
Not Applicable
STl Couny o e o B L O s Certficate of Status Desired—a— (D)= P0-19. Additional . | .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERR, A. MARIE Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number i cCe|
6789 SW 122ND DR. - * P
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purposq,of changing its registered\of(“iiqe or registered agent, or both, in the State of Florida,
R ) ’ ! / \\\}‘i\\ ‘ .
SIGNATURE S, ;- - PRAZ | %o o s bk N -
Signatiie; typad or primeu name of ragistered agant and tile if applicable. [NOTE: Registared Agent signature ra.quired when rainstating) Id DATE
i ion is eligl sty i FILE NOW!!! FEE IS $150.00 . N
9. :rl'hls;:l.orporatpn is ehtglblg tc: selmstfy;ts Intangible A :-AAY 1 2001 F 'I|$be $550.00 10. Election Campaign Financing $5.00 May Be
ax fling rgquwremen and elecls to 4o s0. er ' 20 wi il Trust Funa Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 _
TITLE D 1 Delete TITLE o [Dohenge [ Acditon | S
NAME SCHERR, A. MARIE NAME g
STREET ADDRESS | 6789 SW 122ND DR. STREET ADDRESS 3,
CITY-ST-2P MIAMI FL 33156 CITY-3T-2P i
o
TITLE ] Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS \
LA L | . _ i S L I P
TITLE 3 pelete TITLE ] Change _ [ Addition
NAME NAME ; ’
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-57-2IP
TITLE 7 Detete TITLE [ Ghange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P o LITY-§T-21P
TITLE O pekete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
- / - ~
SIGNATURE: &W é//fé/ oS (s 755
SIGNATURE FND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 'Cals Daytime Phong #




