2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90063 022 ***158.75

DOCUMENT #  P98000014085

1. Entity Name

ALHANA CORP.

Principal Piace of Business Mailing Address '
321 NW. 3RD AVE. 321 NW. 3RD AVE.
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060 22005 175

IR T

2. Principal Place of Business - 3. Mailing Address )
i12» 8. kk,r\-ru*e—rsk\—:f)} 22 S \kn: uc’rs;{:\)v‘ﬂﬁ
Suite, Apt. #, ete. Suite, Apl. #, ete. CHEGK HERE IF MAKING GHANGES
Sude 202 Souske 2oz
ity & State . ity & State . . 4. FEI Number Applied For
afotiron i ( Lordn XTON - T 650811603 Not Applicable
Zio Country Zip Country . ) $8.75 Additional
335 ak\ _\/Lé [_\ -3 .%%m | u g k B ”5.7 ACferjtTczte of Status Desugd M Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AI'.HERIME-"NAIM Street Address (P.C. Box Number is Not Acceptable)
321 N.W. 3RD AVE.
_PQMPANO BEACH FL 33060
- o : . City FL Zip Code

B. The alipve named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the dtiligations of registered agemnt.

SIGNATURE
. Signature, typed or printed name of regisiered agent and titie i applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllgznd Cgilrsi;t:]uti:)n ¢ | fx%gjotohgiisa ¢
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE (3 change [ Addition
NAME ALHERIME, NAIM NAME
streer anoaess | 321 NLW. 3RD AVE. STREET ADDAESS
cv-st-ze | POMPANO BEACH FL 33060 OITY-5T-21%
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) } ony-sT-2
TILE 1 Delete 1ML [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-2P
IME O Detete. TIME ' ' [J Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP Ty -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepert is true and accurate and that my signalure shall have the same legai effect as if made under oath; that { am an officer or director
of the corporalion or the aceiver or trugfee empowerad to execute this report as regui Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment with an/address, with all other like empows: :

SIGNATURE: ¢ I Ce ZEQUIRED | / 1-31-3 /é(!/ 24y-323,

CR2E034 (10/02)

P,
SIGNATORE AND v’sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone ¥
-




