2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name Jan 24, 2000 8:00 am
AL'S CONSULTING COMPANY, INC. : Secretary of State
01-24-2000 90003 021 ***158.75
Principal Place of Business Mailing Address
10 EDGEWATER DR 10 EDGEWATER DR
STE 9F STE 9F
CORAL GABLES FL 33133 GORAL GABLES FL 33133-6966 e
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ya
City & State City & State 4, FE| Number Applied Far
65-0882133 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired d §8'75 A_dditional
— _ ._Fee Required
6. Name and Address of Current Registered Agent L. <e— = —— —— - -7~Name and Address of New Registered Agent
ol o P - T T Name
LICKSTE|N1 FRED K Street Address (P.C. Box Number is Not Acceptable)
100 SE 2ND ST 17 FLOOR
MIAMI £L 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 oth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regrsterad agent and title if applicable. (NOTE: Registerad Agent sigraiure required when reinstaling) DATE
. o e . m ’ ) _ .
T e e o so° | ator MAY 12000 Foa wil bo Ss5000 | "® E8cton Campsign oening - $5.00 way 8o
g Te - y . Trust Fund Contribution. [l Added to Fees
{See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ petete TMmE [ Change [ Addition | =
NAME WEINER, ALFRED NAME =
STREET ADORESS | 10t EDGEWATER DR 9F STREET ADDRESS =
CITY-ST-2IP CORAL GABLES FL 33133 cITy-ST-21P
m
TITEE [ pelate TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TiTLE 7 Delete TLE L _ _ . _BPcnange [ Addition
CNAME oo - - — . - e e eE— T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ pelete TITLE O change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE , O Delete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the cgrporation or thei_:'eceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my naghe appears in Block 11 or Block 12 if
changied, or on an attachment with an address, with al! other like empowered. /_! -'. Wé“//'?,ﬁ/? K
- 2 ) )W fve 3056670 25,
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data / Dayyme Phone #




