2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018557

1. Entity Name

ALEPHNET CORPORATION

Principal Place of Busingss

1111 KANE GONCOURSE

STE 214A

BAY HARBOUR ISLANDS FL 33154

Mailing Address

1111 KANE CONCOURSE
STE 2144
BAY HARBOUR ISLANDS FL 33154

2. Principal Place of Business

V0L 4% COLLNG pvE-

3. Mailing Address

itiasg

GoluiwiS AVE

VAN

Sulte, Apt. #, etc.

Suite, Apt. #, elc.,

|

DO NOT WRITE IN THIS SPACE
Suire. 220 SuavE aab
City & State - City & State 4. FEI Number 65.0900512 Applied For
Boi RARBou fL M. WAL Beud Mot Applicable
Zi Count Zi Count it
® T ]Sy ounty ave ® 3315 o rbﬁo g 5. Certificate of Status Desired | ?i'g;‘sqg?g&mna‘
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

JAIMOVICH, JOHN BERT

J e, TOAN BERS

Street Address (P.O. Box Number is Not Acceptablg)
12469 KEYSTONE ROAD (204 LIS ONE
NORTH MIAMI FL 33181
Swite 220
City Zip Code
BA\— RaaBoup. = 23 154
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired wher reinstating) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . - .
10. Election C aign Fina
Tax fling requirement and slects to ¢o sc. After MAY 1, 2001 Fee will be $550.00 on Campalgn Financing $5.00 May Be

See criteria on back)

lMake Check Payable to Department of State

Trust Fund Contribution.

]

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS tN 11

TILE P O Delete TiTE ClChange ] Adaitios
NAME JAIMOVICH, JOHN B HAME

street anpRess | 291 BAL BAY DRIVE STREET ADDRESS

CITY-ST-21P MIAM! FL 33154 CITY-3T-2IP

TITLE ] Delele TITLE [J Change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CTY-$T-7P

TITLE [ pelete TILE T Charge [ Addition
MAME MAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-ST-7IP

TITLE 7 Delete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-§7-7IP

TITLE ] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CIY-ST-71P

TITLE [ elete TITLE (] Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CrTY-ST-7P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and securate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or
changed, or on an aﬁtachmenM

SIGNATURE:

trust

empawered tofex

address, wnh aMher Iike empo

2.‘27_\1%

o} ecute this regfort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
red.
f' i

TeAn Thywpgwen

SI}GNATURE AND TYPED ClH FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phore ¥

T
A

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90044 016 ***150.00

CR2E034 (10/00)



