2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012027

1. Entity Name

ALTERNATIVE ADVISORY SERVICES, INC.

Principa! Place of Business | Mailing Address 4

201 CRANDON BOULEVARD 201 CRANDON BOULEVARD
UNIT 1138 UNIT 1138
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331494525

2. Principal Place of Business | - 3. Mailing Address
. A9 Powce

H

Lo e | MM

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90128 005 ***150.00

L i A

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
LS

City & State City & State 4, FEl Number Applied For
CDVLH’L. GPAB 1 ir ONLDA . _ __@ 5-::0‘{0 ;\5'" ‘a\r - -1 ~|Not Applicable |

T — -— <~ =Country- BT - =T -
P Counry Zp Couniry 5. Cenfficate of Status Desied ~ []  $0-79 Additional
?,3 | 3 l—\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARYEH, DARIUSH

201 CRANDON BOULEVARD
UNIT 1138

KEY BISCAVNE FL 33149

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislers'd agerjE End l:ﬂs;i!:;fplicdble, {NOTE: Registered Agent signatura ragquired when rsinstating) DATE
9. fms’:c‘joréa‘fai@ﬁ Seligibs o satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Elsction Campaign Firancing $5.00 way 5e
Tax flllng rgquwemem and elects 10 (‘30 30;, . ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees
(See criteria on back} S Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Delete TNLE [ Change: [ Addition
HAME ARYEH, DARIUSH NAME
STREET ADDRESS | 201 CRANDON BOULEVARD UNIT 1138 STREET ADDRESS
GITY-5T-7P KEY BISCAYNE FL 33149 CITY-$T-ZP
TMLE D O pelete TITLE O change [ Additien
NAME ARYEH, CAROLINE HAME
smeeraoosess | 201 CRANDON BOULEVARD UNIT 1138 STREET ADDRESS

Tonis P CTTKEY BISCAYNE FLT 33149 v~ i e OISR 2] s = o o et T
TITLE ' ' 7T Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIy-§T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-5T-21P
TITLE [ Delets THLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

CANOLT &

SIGNATURE: ___ SICNCT=H{ENCUIREARN 1 13- 00

SIGHATURE ANDTYP PRINTED MUMAE OF SIGHING O

FRCER OR DIRECTOR Date

Taytime Phone #

CR2E034 (9/99)



