2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P99000018557

ALEPHNET CORPORATION

t
Principal Place of Business

10295 COLLINS AVENUE
STE 226
BAY HARBOUR FL 33154

Mailing Address
10295 COLLINS AVENUE

STE 226
BAY HARBOUR FL 33154

lﬂ'&‘l S (Q‘-L; (N

2. Principal Place of Business

3. Mailing Address

Bv loz29s (Cotuing P

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90115 031 ***150.00

NG M

DO NOT WRITE N THIS SPACE

L _JAIMOVICH, JOHN BERT.

126 224
City & State City & State 4, FEI Number Applied For
ot Applicable
Bat WAREcul i HARZBOL =P 650900512 v o
Zip Country Zip Country . . $8.75 Additional
3 3 ] g 4" U S& 231 & ‘f— UAbﬁ—— 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - . -~ e - Sireet Address (P:0- Box Number-is-Not Acceptable}emm— -

10295 COLLIND AVENUE
STE 226
BAL HARBOUR FL 33154 City FL | ZrCoce
8. The above named entity subnits this slalerpent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
- N *
SIGNATURE _/_ Jok Bl TJaMevity o/ /?—" 200 2
S&nature, wpedFr printad narfe of regisieded agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) { Datef
9. Ihlsfﬁprporat|c?n _?s-eﬂlglb!z tclv satnst ; angible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
ax flling requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
[11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE PRES; DEAT Tony B B Change [ Additien
HAME JAIMOVICH, JOHN B NAME TRV, e .
sTreeT anoiess | 291 BAL BAY DRIVE ‘ siecTanRess | 102957 CoLiind pyve (226)
omv-si-zp | MIAMI FL 33154 CITY-ST-2F EaL HARZ DU L 23154
TITLE 1 pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ change  [] Addition
NAME o [ S B - . R it -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21IP ]
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

of the corporation or the recei
changed, or on an attachm

with an addigss, with ther like empowered.

IPTTRAESTTHABERT

f"ﬁ)w cy

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida 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 gath; that | am an officer or director
r or trustee gmpowerechlo exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

01/20/200?, (’305)?‘4"2 "87?,7

SIGNATURF:/

SlGNAT E AND ED OR PRINTED NAME OF SIGNING OFRICER OH DIRECTOR

Dete

Daytifie Phone #

Av 062D

CR2E034 (9/01)



