2000 UNIFORM BUSINESS REPORT (UBR) 312

1. Entity Name A l' 25, 2000 8:00 am
ALIDACO, INC. ecretary of State
) 03-02-2000 90083 003 ***150.00
Principal Place of Business Mailing Address
920 SE STH TERRACE 420 SE STH TERRACE
PCMPANO BEACH FL 33060 POMPANG BEACH FL 330608134
Suite, Apt, #, atc. o Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State B City & State _ 4. FE} Numiber ‘q é_-gwlied For
-M'Mbg‘ O‘”Ol Not Applicable
Zip Country Zip Country " . v $8.75 Additional
8, Cerlificate of Status Desired | Feo Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
o . . Name |
AGER, DAVID Street Address (P.O. Box Number 15 Not Acceptable}
920 SE 5TH TERRACE
POMPANO BEACH FL 33060
City FL p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
- S«‘Pnature‘ typed or printed name of rag stered agent and bile if applicable. {NOTE: Registered Agent signalure reguired when einstanng) DATE
e W L i i A
8. This Corpbratior is eligible to salisfy its Intangible FILEilNOW!!! FEE IS' $150.00 +0. Election Campsign Finanding $5.00 May Bo
Tax filing requiternent and elects tédo so. .0 7 - Atter MAY 1, 2000 Fee will be $550.00 Tt O
I % Trust Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check_}!'ayable 1o Depariment of State
1. . ~_OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS 1N 11 N
TLE 1] [ cetete TITLE [ thange ] Addilion g
NAME AGER, DAVID NAME %
STREET ADDRESS a20 SE 5TH TERRACE STAEET ADDRESS 8
CITY-ST-2P CITY-5T-21P W
.| POMPANO BEACH FL. 33060 B
e 1 Detere THLE (3 Change (T Addition | O
NAME NAME
STREEY ACDRESS SIREET ADDRESS
CrY-SE-21P CITY-S7-21F
TME 1 pelee TE Othange [T Addition
NAME NAME
STREET ADDRESS S - . STREET ADORESS
CITY-ST-ZIP CIFY-$T- 1P
TLE O petece TILE [JCthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [} Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-§7-2P
LE O petee TITLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-§7-2P
13. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | turther certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath: that | am an officer or direclor
of the corporation er the receiveror rustes empowered O execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 d
changed, or on an attachme In an addrass, with all other like empowered.
]" ;_.: ':3 - ‘- -,n_.\r".
SIGNATURE: A%_‘/“‘ :
SIGNATURE AND TYPED OR PRINTED KAWE OF SIGNING OFFICER DR DIRECTOR Cate Dayume Phong *




