2001 UNIFORM BUSINESS REPORT (UBR)
:-DOCUMENT # P98000012808

1. Entity Name

ALANDOR ENTERPRISES, INC.

Principal Place of Business Mailing Address
3076 CENTER 8T, 3076 CENTER ST.

MIAMI FL 33133 COCONUT GROVE FL 33133
us

Suite, Apt, #, etc. Suite, Apt. #, etc.
e

R (|

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90048 030 ***150.00

uuvvLooury

IR

DC NOT WRITE IN THIS SPACE

jty & State Cityt& State & 4, FEI Number Applied For
ﬂ\& M \ 4 F L-' M\ M \ F\—- 65-0820202 Not Applicable
Zip 7 Country Zi ” Countr - . $8_75 Additional
3; ‘ 33 u 5A %5 \33 OSA 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T L — 5o e — R —_ Name - - _—
gggCEN'P’:EZALA 3ND FL Street Address (P.O. Box Number is r:lz;t Acceptable) he
2900 SW 28 TERRACE
COCONUT GROVE FL 33133

City

FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and tils if epplicabla. (NOTE: Registarad Agent signature reguirad when reingtating) DATE
9. 12;(sfﬁi?]rpcr)ratlci)n :: ehtglb\:ja ttly se:t;stfoycljlos Isr;tanglble A FILE NOW1!! FFEE |S_u$t‘:e50.5f?o o0 10. Elaction Campaign Financing $5.00 May Be
.g equiremen: and aiects ' fler MAY 1, 2001 Fee wi $550. Trust Fund Contributicn, O Added to Fees
(See criteria on back} e Make Check Payable to Department of State
11. 1 4 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE R F S L—r [ Delete TILE [1 change  [J Addition | S
HAME VIRGIN, BRENDA HAME =]
STREET ADDRESS | 3076 CENTER ST. STAEET ADDRESS 3
CiTY-S1-2IP COCONUT GROVE FL 33133 CITY-ST-2IP a
(41
TITLE O pelete TITLE [ Change  [] Addition g
NAME . NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
- STREET ADDRESS | ———~ - - - s e : ‘B STREETADDRESG [~ —om S s | o LT e T e e e e[
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-81-2P CITY-ST-71P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe
changed, or on . with all other like\ermpowered.

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: AT ¢ lS ‘PT

G OFFICER OR (JRECTOR

D TYPED QR PRINTED NAM

Date 3 ]




