;f -

FILED .
2001 UNIFORM BUSINESS REPORT (UBR) !
E
. x
DOCUMENT #  P9B000038008 Sgp 11,2001 8:00 am :
v . ecretary of State .
<
A AALIYAH CORP. ]/V 09-11-2001 20003 014 ***550.00
Principal Place of Business Mailing Address
1861 NORTH FEDERAL HIGHWAY SUITE 277 1861 NORTH FEDERAL HIGHWAY SWITE 277
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business 3 MaJhng Address ”Il""ml ml”m’ IIm"m "mm" ml’ "W "m "‘I“l’“"l
T—— ~ i ———
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wefe City. & State e ~mrma - —= [. City.& State = o e | 4,.FEl-Number- = . o e s e | At APPliOCHFONE e
650834453 Not Applicable
Zi Count Zi Count iti
P ountry " ountry 5 Cemﬂcate of Slatus Desired . $8'75 A.ddltlonal
e e e — e —-Fee Required = - --
| -=E T—"g§ Name and’Address of CL;rrent Registered Agent 7. Name and Address of New Registered Agant
Name
SHELLEY’ ARLENE Street Address (P.O. Box Number is Not Acceptable)
1861 NORTH FEDERAL HIGHWAY SUITE 277
HOLLYWOOD Fi 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\'s;lered office or registered agent, or both, in the State of Florida.
1 SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
1 9. This corporation is eligible to satisfy iis Imtangible FILE NOW!!! FEE IS $550.00 ) - .
' 10. Election C F
I ™ Tax fling requirement end elects 10 do s, After September 12, 2001 Fee will be $750.00 T ncind $5.00 may Be
(See criteria on back) O Make Check Payabte to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE O hange [ Addiion | &
NAME SHELLEY, MARLENE NavE s
sTReeT ADoRess | 1861 NORTH FEDERAL HIGHWAY SUMTE 277 STREET ADRESS 2
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-5T-2IP §
TILE 1 Delete TITLE O Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS - L -
P e I e e s - . = e (e e St % T 2 e - — — -
CITY- ST ZIP CITY-8T-ZIP .
TTLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [3J Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
e L] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am al
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bk

changed, or on an attachment with an address, with all other like empowered.

(FENA

H T

VREIMar]ene

fficer or directar
k 11 or Biock 12 if

Shelien] Sep 3.0l

SIGNATURE:

SIGNATUHE AND TYPED OR’PRINTED NAME OF SIGNIN
.

FICER OR DIRECTOR

S e T o e -~

Das ?ﬁyn‘;me Phona #

7138512 8001



