2000 UNIFORM BUSINESS REPORT (UBR)

ettt ¢~ Jul 19,2000 8:00 am
ALKACE, INC. Secretary of State
07-19-2000 90024 017 ***550.00
Principal Place of Business Mailing Address
THERREL BAISDEN. P.A. THERREL BAISDEN. P.A.
ONE SE. 3RD AVENUE #2400 ONE S.E. 3RD AVENUE #2400
MIaME FL 33131 MIAMI FL 33131
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE Mumber 65-0870647 Applied For
Not Applicable
dp—= -emmoomd Country e = | A Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, ELLEN ESQ
! Street Address (P.O. Box Number is Not Acceplatie)
THERREL BAISDEN, P.A. ‘
ONE S.E. 3RD AVENUE #2400
MIAME FL 33131 . ‘
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 Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and title if appiicabile. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!i FEE IS $550.00 10. Election ¢ o Financi
Tax filing requirement and slects to o so. After SEPTEMBER 13, 2000 Min. wil be §750.00 | ' 5 ocion Cameaign Fancing . 35,00 vay Be
{See criteria on back) a Wake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D 1 Delets TITLE . O change [ Addltion | .=
NAME WEISS, CECILE NAME b -
STREET ADDAESS | 405 SAN MARINO DRIVE STREET ADDRESS ;
CITy-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-2IP ’
m
TME D _ [ Delete TILE Jchange  [] Addtion |
HAME ROSSY, ALEXA NAME
STREET ADDRESS | G0 BAY DRIVE #0927 ) . STREETADDRESS | - [ R N
arv-sT-2¢ “1=MIAMI BEACH FL 33141 e o T Wyt | T T T =
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HARRIS, KAYE HAME
STREET ADDRESS | 261 SLEEPY HOLLOW ROAD STREET ADDRESS
CITY-5T-ZIP BURNSVILLE NC CHTY-57-2IP
TILE . [ Delete TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iy -5T-ZiIP
TMLE O pelete TITLE [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. ) hereby cenﬁﬁ,th_at the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)1), Forida 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report 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: __ Sl2pz¥e MED %4/ ) Faf-6€3-A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date TCaytima Phena # s




