2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# PA20000500477 .- °

ALEU RLANC LOUGE | INC.

15

Principal Place of Business ¢
511 S. Pate Loap 3
HoteNwoo0 L 330k

Mailing Address

1611 S. fare lono 309
HotrYweow o ; FiL 23029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90175 025 ***150.00

| LUU7445
|
|

‘ DO NOT WRITE IN THIS SPACE
|

FLBeZE

VAIER 1E M
Usi S shargilosn 7 308

HoctYwooD | FL 3202,

City & State City & State 4, FE! Number | Applied For
5. 09276 9 Nat Applicable
Zi Countr Zi Count ! iti
° y P uniry 5. Cerlificate of Status Desired O $8.75 Additional
: ' Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—rn -~} Name-~ - . wew— T T T T

Sireet Address (P.C. Box Nurhber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registerad Agent signatura raquired whern reinstaling)

|
|
I
1
! DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

" Tax filing requirement and elecis te do o,
(See criteria on back)

]

T Afier MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

—10._

Elecljoln.Campaign Financing
Trust Fund Contribution.

- $5.00.-mayBo. .|, -
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PO (7 Desete TILE O change (] Adition | 8
NAME ELBEZE) VALERE M NAME by
STREET ADDRESS /, +0 STREET ADDRESS
CITY-ST-2IP 1541 S, Pﬂﬂk # 209 CITY-ST-2IP §
How Y wond , Ft 33y i
i 1
E::E vb T Delete :T;EE [ Change  [] Acdition &
Al
Ecgezre VILTOR
STREET ADDRESS < s P he < ‘eOA' A, 3 o q STREET ADDRESS
8T 1501 . ! D g !
CITY-ST-2IP riDLL‘!:__._:aaﬂ e 3301! CITY-ST-ZIP :
TITLE [ palete TMLE , [ Change [ Addition
1=NAME=—rmeme | e e e [ - H-NAME_ —— - i - - -
STREET ADDRESS AY STREET ADDRESS )
CiTY-ST- 2P : CITY-5T-2IP :
TILE 7 Delete TITLE X [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP !
TITLE O Delete TILE ’ [ change (] Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delata TTLE ' [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 eflect as if made under oath: that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachmeyh an address, with all other iike empowered. !
H /,. P a
SIGNATURE: QQQAAJLQ?O\'/— 2 61O\ qiY %]"{"}L”é
SIGNATURE AND TYPED OR PRINTEIGAME OF SIGMING OFFICER OR DIRECTOR lDale Daytime Phone #




