2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009024 .
1. Entiy Neme | Jan 20, 2000 8:00 am
'
ALI'S VENTURE, INC. Secretary of State
: 01-20-2000 90176 026 ***150.00
Principal Place of Business Mailing Address
%401 NW 17TH AVENUE Y0 NW 17TH AVENUE
MiAMI FL 33147 MIAMI FL 33147-3107
duiJguuvuer v
s R IR RA R NEERA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65-0312954 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Désired = [ $8'75 Additional
: L. - | - Bl A Fee Required
_- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
AB"ANTE’ JOHN L CPA Street Address (P.C. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE SUITE 805
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. ' AZ B S an/ M ! %& / - -0
SIGNATUR 4 HEE T ;o >0
Signature, typed or printgll name of registered agent and title If appiicable. {NOTE: Registered Agant signatura required when reinstating} DATE
¥

b Tincposen ool sy o || FLENOWI FEE B S15000 | 10 cctonCarpsrncra - $5.00 by s
Ao ' - Trust Fund Contribution. O Added to Fees
{See criteria anback) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VvsD ] Delete TILE [ Change [ Addition
NAME ALLI, ZABEYUN NAME
STREET ADDRESS | 11760 SW 188 STREET STREET ADDRESS
CITY-§T-2P MIAM: FL 33177 CITY-ST-ZP
MLE e [ pelete TIE [ Change [ Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) CIFY-$T-21P
STITLE = e e . O pelete - B Tne . e e [Ognange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7p ’ . CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P ) CITY-§T-7/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0742)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 807, 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.

.'vl*r' P i oatne o~ “-3)-- B An’"_‘ E?L_;’-';%\ ,
SIGNATURE:k z-q,d&/&:m,ﬂ/ YIIARIES /> 00 2657 4Gy ~0 71>
' BIGNATURE AN 'PED OR PRINTED NAME OF 5 G OFFICER OR DIRECTOR Dae Daytime Phone #

]

7 T A LA AT A at

CR2E034 {9/99)



