2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065881

1. Enlity Name

ALLDERM CORPORATION

ene 1 orund

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90051 027 ***150.00

Principal Place of Business

C/O MAX LANGEN

112 S HIBISCUS DR
MiAMI BEACH FL 33139
us

Mailing Address

C/0 MAX LANGEN

112 S HIBISCUS DR

MIAMI BEACH FL 33139-5130
us

2. Principal Place of Business

3. Mailing Address

VARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

8. The above named y submis this statement for t urpose of changing its registered office or registered agent, or both, in the State of Floridg.

\ e A VM /00

SIGNATURE |
Signature, typed or prim#\ame of regrsterad agent and ST applicable. ! DATF/

{NOTE. Regisl—e?e'ahgsnt signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

9. This corporation is eligi:ljésatisfy its Intangibie
Trust Fund Contribution.

Tax filing reguirement and elects to do so.
(See criteria on back} O

$5.00 May Be
Added to Fees

11. OFFICERS AND D!RECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0 et TITLE O Change 0 Addtion | &
NAME KNIPS, ELVIRA NAME %’,
streeT Aboress | 4201 COLLINS AVE, #2403 STREET ADDRESS ]
arv-st-zp | MIAMI BEACH FL 33140 CITY-S7-71P ﬁ
TITLE D O Delete TITLE , [ Change [ Addition | O
NAME Wo‘_)c (J}r!\']w NAME
smeeraooeess [ )12 R, H VB SCWDS \S A smeer aporess
onY-sT-2P (T, S ) (R e b%s\ _Zq CHTY-§7-2IP
TIME ’ -7 1 Dekete me R Olchangs [ Additien

TV A TR n o T T SRS T it e L L e - T = - Bt e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§1-2IP
me (1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-5T-2 CITY-5T-2IP

" 13. ! hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
accuratejand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ )l“\ /OO (3";75-%688

/ Dhite Phone #

rue an
red to execute

indicated on this report or supplemental r
of the corporation or the receiver of tru
changed, or on an attachment with anaddress, wi

SIGNATURE:

City & State City & State 4. FE| Number Applied For
65-%%598 Not Applicable
Zip Country Zip Country 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 Registered Agent
Name
A —— - — —————————— = e e e e T e ———— T ZT— T e —_—
LANGEN, MAX Sireet Address (P.O. Box Number is Not Acceptable)
112 S HIBISCUS DR
MIAMI FL 33139
City Zlp Code
/l FL -



