2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

ALUINE TET coRlokLTIon

@5\@ @O(_) O(/ D Sy

Vi

May 25§, 2001 8:00 am
Secretary of State

L/ 05-25-2001 90294 027 ***150.00

Principal Placs of Business

Y630 TYNOEL clsck M.

Mailing Address

SAME.

JALK SoA/VILLE L
32223

Con70424

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE {
|

1 Suite, Apt. #, etc. Suite, Apt. #, etc.
t -— i,
City & State City & Stale 4. FEI Num| Applied For ;
%0;&/5?/ Not Applicable
Zi Countr Zi Countr - |
i Y P Y 5. Cerlificate of Status Desired d $8.75 Addtionai
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name !

ANER /AN VEH.
2./3 Jenens) AVE.

Cort A 5/55 5/ /dl
33/,?{/

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

\

Signature, typed or printed name of registered agent and title if applicable.

(NOT:  Registered Agent signature required when reinstating)

DATE

CR2E034 (11/00)

P Tk
9. ;hisfﬁorpotat|9n isneliglb:j t?ps?n?fyc:ts Intangible » FI;EAyNngg? iFEE IS 5150 00 10, Election Campaign Financing 5—590 MayﬁBEf
-~ axliingrequiremant anc eiecls 1o.do.s0. — —— -* ’;:1 0 ——e~Trusl Eune Contibutian——""[0——Added tc Fées
{See criteriz on back) O Makg Check Payapl tol ﬂ@’nt :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
L PHEs/ BT 1 Delete L O] Change [ Addiion
HAME E, 7 Hune Z/ NAME s '
STREET ADDRESS 4/0 Fo 7 ywpEL EALCA AZ. STREET AODRESS
CITY-ST-2IP JA‘/{?A/ V/‘t{_ F/I _?2-22} CITY-ST-ZIP :
TILE (] petete TITLE Clchange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP '
TITE 01 Delete L [JChangz [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-37- 209 CITY-ST-2IP :
TiiLE O Detete TITLE O change [ scdition
MAME NAME
. STREETADDRESS | _ oL . _ K sreeT ADDAESS_ e L o L
oITY-57-2p CITY-5T-2IP |
TITLE O Delete TMLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P
WLE 3 Delste TITLE O change [ Adition
MAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-ST. 2P CITY-ST-7P .

13. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information '
indicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as it made under oath; that | am an officer or director «
of the corporation or the receiver or trustee empowered 10 execute this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f|

changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:

A Afwvzf/ 0s=07-0/ fo//s‘oﬁ 4295

I
i

OF SIGNING OFFICER O : DIRECTOR

Daytime Phone #

|



