2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT # P98000014085 Feb 01, 2000 8:00 am
ALHANA CORP. Secretary of State
02-01-2000 90036 022 ***150.00
Principal Place of Business Mailing Address
321 NW. 3RD AVE. 31 NW, 3RD AVE.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-6010 CUULLD23
> sV (AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numbe ' | Applied For
' 650811893 [
2P Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
" Fee Required
. - 6. Name and Address of Current Registered Agent—- - . _— - . .7.. Name and Address of New Reglstered Agent - -
Name
ALHERIME, NAIM Srest Adaress (PO, Box Number is Not Accepiable)
321 N.W. 3RD AVE.
POMPANO BEACH FI. 33060
City FL Zip Code |

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

SIGNATURE
Signature, typad or printed nama of registered agent and titla 1If applicable. — {NCTE: Registarad Agent signature required when reinstating) DATE
s e o taro | ator WAY 1,200 Foo il ba $ssog0 | " CeslonCanpaign rancig | $5.00 way e
- = ’ * N Trust Fund Contripution. O Added io Fees
(See criteria on back) [X Make Check Payable to Department of State
11. * OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
TILE D [ Deleta TITLE [ change [ Addition
NAME ALHERIME, NAIM NAME
STREET ADDRESS | 321 N.W. 3RD AVE. STREET ADORESS
CITY-8T-ZIP POMPANO BEACH FL 33080 CITY-8T-2IP
TITLE 7 Delets TITLE [ change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-51-2IP s
TTLE B i - 7 T - == pelete - | e~ ¢ Ce o e = - se T s s e[ Changs- [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 pelete HUT3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lry=st.zp CITY-ST-21P
TTE™>~_ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachmegnt with an address, with gli other like empowered,
f / 0 / 7 -~
l. 2 - 0 Zx
; E 7=

SIGNATURE: )¢

L Date DaytrmaPhone ¥




