2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040987

1. Entity Name

ALOMA INVESTORS, INC.

Principal Place of Business

7680 REPUBLIC DRIVE SUITE 110
ORLANDO FL 32819

Mailing Address

7680 REPUBLIC DRIVE SUITE 110
ORLANDO FL 328198314

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 043 ***150.00

L AL

2. Principal Place of Business 3. Mailing Address
7680 Universal Blvd. 7680 Universal Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
110 110
City & State. City & State I 4. FEI Number Applied For
Orlando, F1 orlanda, Fl 59-3576391 __[Not Aoplicable
Zip Country Zip Country " ) $8.75 Additionat
32819 32819 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND’ KETH D Street Address (P.C. Box Number is Not Acceptable)
46 SW FIRST STREET FOURTH FLOOR
MIAMI FL 33130
L
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and 1tle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects tc do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TInE PVST O Delete TIMLE X change [ Addition | &
NAME PICCIONE, JOHN NAME e
saeeT aoress | 7680 REPUBLIC DRIVE SUITE 110 sreeTAooRess | 7680 Universal Blvd. Suite 110 §
onv-st-z¢ | ORLANDO FL 32819 omv-s-z¢ | Orlando, F1 32819 &
TITLE D O Delete mE Xl Change [ Addition 5
NAME PICCIONE, JOHN NAME

staeeT soohess | 7680 REPUBLIC DRIVE SUITE 110 sTREET ADDRESS | 7680 Universal Blvd. Suite 110

Ciry-§-21p ORLANDO FL 32819 CITY-51-2IP Orlando, F1 32819 )

1ITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TILE [ Delete TTLE [ change ] Additien”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21F

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with thig, J#

indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE: ___ SIC/ARAL

empowered.

ces not quality for the exempiion staled in Section 119.07(3Xi), Florida Statules. | furiner certify that the information
and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

v/ D emdanX

N~ 2580 40 JHS 7540

SlGNATUHfANDWR pmﬂzﬁ MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




