2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046032 FILED
1. Entiy Name Apr 25,2000 8:00 am
ALEDITH ENTERPRISES, INC. ecretary of State
04-25-2000 90120 031 ***150.00
Principal Place of Business Mailing Address
23595 SW. 170 COURT 23595 SW. 170 COURT
HOMESTEAD FL 33031 HOMESTEAD FL 33031-3513
i > e AR AMEIEN
Suite, Apl. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g — Applied For
- - - ""dv - 0?9‘9&5 é’J T Not Applicable
2 Country Zip Countey 5. Cerlificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTECON, EMILIO F Street Address (P.C. Box Numt;er is Not Acceptable}
23595 SW. 170 COURT
HOMESTEAD FL 3303t
City FL Zip 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
Signature, typed or printed namae of registered agent and 1tlg it applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
9. Ihlsf'?mporati?n is eliigiblde t? s?liffyc:ts Intangible A FI'I‘_HE N?\;V;S;I;EE I.'&‘;usg 50.00 10. Election Campaign Financing $5.00 May Be
axliing requirement and 81ects to do £o. fter MAY 1, ee will be $550.00 Trust Fund Contribution. {a Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE D O] Delete TILE [ change [ Addition
I
NAME MANTECON, EMILIO F NAME
STREET ADDRESS | 23505 S.W. 170 COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33034 CIvy-ST-2IP
TILE 3 paleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP T oTem oot o e S O e A A s - —— e e .. — -
TITLE 7 Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [T Delete TITLE [ Change  [] Acdition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TINE [ petete TLE Cdcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-s1-21P
TILE 5 belete TILE [ change L Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmeg! witk an address, with all othenlike empowered.

- 7
e 2 Y
. ot LR

SIGHATURE AHD TYPED OR PRMITED MAME OF SIGHING OFFICER OR DIRECTOR Daa Oayume Phons #

SIGNATURE:

[P |

CR2E034 (9/99)



