2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055089 Apr 19, 2001 8:00 am

1. Entity Name - .
ecretary of State
ALISTAR INVESTIGATIVE SERVICES, INC. s oo 0 a0

Principal Place of Businass Mailing Address
5797 NORTH PLUM BAY PARKWAY 5797 NORTH FLUM BAY PARKWAY

. | TAMARAC FL 33321 TAMARAG FL 33321 L u u 4 9 4 2 0

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0347265 Applied For
Not Applicable
i i Count iti
2 Country Zip LY 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
T 777 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agént™
Robigve & Name
REBRIBVEZ, LUIS F
Street Address {P.C. Box Number is Not Acceptable)
5797 NORTH PLUM BAY PARKWAY
TAMARGA FL 33321
HAKA
Tk R - City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printac name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
6. Th ion Is eliai isfy ; " I X , ian Financi
o ting eaurementand s 0 doso - | atterMAY 1, 2001 Foowil g $gspg0 | 1 Elcion Compsin Francing - $5.00 iy e
i‘, axd |n.g .equue n ’ er ! ee wi e N Trust Fund Contribution. O Added to Fees
- (See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Detete TIE [ Change [ Addition
NAME RODRIGUEZ, LUIS F _ NAME
streer ADDRESS | 5797 NORTH PLUM BAY PARKWAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TLE SVD 7 Delete e [ change [ Addition
NAME RODRIGUEZ, VIVIAN D NAME
staeet anoRess | 5797 NORTH PLUM BAY PARKWAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CIY-ST-7IP
TLE 1 T T T T Métete TITLE - "7 [change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE . O oelete TILE O Change [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [Tl Change [ Addition
NAME . NAME
STREET ADDRESS ' o . , STREET ADDRESS
cify-§1-2p . CITY-ST-21P
TITE (1 Delete E (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, 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.
- [}
SIGNATURE% Luis F. RODLGUER oY[09/ol  95Y-3%es99
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date [ Daytime Phona # M

CR2ED34 (10/00)



