o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

n L]
[ DOCUMENT # P99000048343 Ju 05, 2000 8:00 am
Vewrane Secretary of State
ALWARRA CORP. ' 05-08-2000 90161 040 ***150.00
Principal Place of Business . Mailing Address
C/0 CHOPIN & MILLER GO CHOPIN & NILLER
480 ROYAL PALM WAY SUITE 200 480 ROYAL PALM WAY SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 334804113
s s T 1 O AT
505 S. Flaglex Drive 505 S. Flagler Drive .
Suite, ApL. #, BiC. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
Suite 300 Suite 3Q0 )
City & State Cily & Staie 4. FE! Number Applied For
West Palm Beach, FL West Palm Beach, PFL 65-0924162 Nat Applicable
Zip Country Zip Country : $8.75 Additional
33401 usA 33401 UsA 5. Certificate of Status Desired ) Feo Required
.6.-Name and Addreas of Current Reglstered Agent . =-—_ = - 7..Name and Address ot.New Reglatarad Agent_ _ .
Name
. CH_OPIN' L. FRANK ESQ' . B Streat Address (P.O. Box Number is Not Acceptable)
C/0 CHOPIN & MILLER o B - 505-8," Flagler Drive; Suite-300-— - —~ -~ - -1- =
480 ROYAL PALM WAY SUITE 200 .
PALM BEACH FL 33480 City FL Zip Code
&iest Palm Beach, 33401

8. The above named entity submits this statement for the purpose of changing Its registerad office or registersd agent, or both, in the State of Florida.

SIGNATURE
Sagnature, typed or printed name of reguatared agent and thia W appticable. {NOTE. Fagistewss Agenl sipnanse required whan reinstadng) DAFE
9. This corporation is eligible to satisfy its intangidle FILE NOW!N FEE IS $150.00 10. Election Cam -
! , . , paign Financing $5.00 May Be
Tax ﬁrm_g r?qufrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 10 Faes
{See criteria on back) m Make Check Payable to Dapartment of State ‘

1. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e PSTD [ Delere e . 7 [Jcharge (] Addition | -

HAME CHOPIN, L. FRANK s HAME : -

srheet aoress | 505 S. Flagler Drive, Suite 300 STREET ADDRESS -

CiTY-ST-2IP West Palm Beach, FL 33401 CITY- 7. 21P

TTE 7 pelete e . 3 Crange [ Addition | =

NAME NAME . ’

STREEY ADDRESS STREET ADDRESS .

CITY-ST-2P CIY-§7. 2P

TITLE O oakete --gIME - o e - . emme - . [5] Change - -[7 Addition=t—

NAME NAME A

STREET ADDRESS - - e - B s aponess-| - - cmme = - T

NG L o - CITY-S1-2P

e 3 et e ' ' © DOchange [ Adgition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2IP

Wne O oeleee TinE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CMy-S7-2P

TiNE O oeete g TLE [Jchanpe [ Adgifion

NAME NAME

STREET ADDRESS STREET ADDRESS

COIFY-S7-2IP CITY-$1-2F

igrtiling does not qualily for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
f a and accurate and that my signature shall have the same leqal effect as it made under oally, that | am an officer or director

tered lo exeﬁme this report a5 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i ther {ke empowerad,

13 | hareby certify thal the indermation
indlcated on this report ¢r sughblemp
of the cocporation or the reglivdp
changed, of on an anad u'-‘-

SIGNATURE:// | 7 RCORLIES YR seriiesssmnm
[ ,;rr—'v*. PED ‘Vnrrsnumofmnmorﬂcinonmma ¥ Date 7 Dayors 4.!

7




