1/19/00-90237-011-5150.00-$150.00

CR2E034 19/99)

e -
1. Entity Nama . -
T b
ALISAC INTERNATIONAL, INC. . , i E L. E D
Principal Place of Business Mailing Address 00 Hﬁ‘R l 7 PH |2‘ 3
270 NW 107TH AVE.. #106 270 NW 107TH AVE.. #106 SECRETARY UF STAIE
WA R 72 AL L STz 32 TALUAHASSEE, FLORIDA
Suite. Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE /
City & State City & State 4, FEI Numbar ¥[applied For
Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certlficate ol Status Desired O Foe Required
6. Name and Addrass of Current Repistared Agent 7. Nams and Address of New Registered Ageni
Nama
QUINTERO, ALINA™ ST o Strast Addross (PO. Box Number is Not Acceplable)
270 .NW 107TH AVE., #1058 ]
- MIAMI-FL- 33172 : = = -
’ City FL [ ZrCoce
8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE —
SignatLre, typed Of printet name of ragisterad agent 8nd tile it applcable. [NOTE: Registarod Agont signatisre required whén reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible __ FILE NOW!!! FEE IS $150.00 ) ]
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 19 ?r;o::igzn%agmu?;j:g\:n cing fgj-a?ﬂanF:isB o
{Ses criteria on back) 0 Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME Fresiden W TERO O pewo TILE change [ Addition
HAME ALilA E- QU él' # 106 NAME
seersoness | 2 70 VWV ‘_'_‘?7‘5“ ; STREET ADDRESS
oY-g1-2P ridntl L 3367 tiTY-51-2P
IME ol swe e e O.Dekte.._ o J-TME. o o | am s =+ - o 22t o e e [ Chiango- 1] Addition
NAME r A NAME
STREET ADDRESS STREET ADORESS
crry-st-aP ; CITY-S1-2P
TME [ Delets e O Changa 1 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P - e e ] LCITY-STZE .
TILE O Belete e L3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciY-s1-2IP o — .
TLE O pekets TIRE R E s‘-D Bhange’ "'*'!:35’*@“‘?,“
NAME NAME x J:J. o REPYRLFIN 1 R P
STREET ADDRESS STREET ADBRESS
CITY-57-2P ‘ CTY-$T-21¢ § g !
M e - T Dok - Jme ST Do Okstn
me | T BAME
STREET ADDRESS STREET ADORESS
CAY-ST-21P CITY-8T- 2P _

es not qualify for tha exempticn stated n Section 119.07{3)i), Florida Statules. } further certifty hat the 'm!omja\ion
urate and that my signatura shall have the same legal effect as If made under cath; thal | am an officer or director
cute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certi& that the information supplled with this filing dg
indicated on this repart or supplemental raport is true and &g
of the corparation of the receiver or trustes empawered to, ixi

changed, or on an attachment with an address, with al like empowered.
SIGNATURE: A —ZEQUIRED. 1fr2foo  Ges) T3-1887
NAE GF SIGNING OFFICER OR DIRECTOR o Dzl Dayime Phohe #




