~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P foceesats 7 May 31, 2000 8:00 am

1. Entity Name

ALNOOR TNVESTMENT, TWC. | Secretary of State

05-31-2000 90064 050 ***150.00

Principal Place of éusiness Mailing Adcdress
|00’ M. SbL*sf
'ﬁ-«-‘o«, Florida 33L1\1

661312

2. Principai Place of Business 3. Mailing Address
06 alerve. a3 above :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE {N THIS SPACE
City &Stata City & State 4. FEI Number Appiied For
Sq - 35 k=) ‘b \ 5 \" Not Applicable
- Zi - Count it
Zip Country P vy 5. Certilicate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/!/oor' Salhals
+a Street Address (P.C. Box NMumber is Not Acceptable)}
jo®6_] M. StTST
—
} at&-‘n / -FL 33 L ‘7
City FL Zip Code

8. The above named entity submitsthg%wem 1or.g€mse/gysw its registered office or registered agent, or bath, in the State ot Florida.

smemwae)_(_%ﬂ fJé L= ﬂ"‘-{. ﬂ.‘_.'}—_ C/,/ '2.-.«;1,-\;‘

Signature, typled or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) 4 DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing r.equirement and elects to do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) O

", . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Nog,- Sa “'\Ab ? 1 pelste TITLE [ Change [ Addition
NAME

e (0809 M. Sb = 37 -

STREET ADDRESS STREET ADDRESS

CITY-ST-21F -ﬁ“"‘f‘l ' L 33\9\1 CITY-S1-2p

TME Akhdkr H asan s 3 Delste THLE []Change [ Adcition

NAME & NAME

STREET ADDRESS 1O 2o N - 5 L S'f STREET ADDRESS

CITY-51-2P (A pa N FL 3306 17 CTY-ST-2P

TITLE ' O pelete TITLE . [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition

NAME NAME ' :

STREET ADDRESS ‘ STREET ADDRESS

Ciry-5T-2iP CITY-S1-2P

me O pelete TITLE [JChange 7] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Crry-§1-29 CITY- ST-24P

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
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 directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12it

changed, or cn an attachment with an address, with all other ke empowered.
SIGNATURE: X _Z7rn  J2EL L AppR SPLUAR /2000 (#6) 775 5201
Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



