2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #g Pa90000 @502 |

1. Entity Name

Alh(mj[ Tax Uedif I, Tne.

%W& Place of Bysin?ss Ma%ﬁ\ddress mnu “l
? mozgg%mamaway smityﬂé Jdura oy
Pl Teath, P 334€0 fa Beach, ¥ 2450

2. Principal Place of Business 3. Maiiing Address

ol _Pintong \MM

Suite, Apt. #, etc.

Suite, Apt ﬁ otc. ?705

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90192 046 ***150.00

10648355

DO NOT WRITE IN THIS SPACE

City & mﬁm B(m\h ' C{/ City & State

4, FEI Number Applied For
i 65 . mabg B7 Not Applicable

Zip 534_@ Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ol Cors DESY—
Street Address (P.0. Box Number is Not Acceptable)

05 Minadee Averwe West

Baderdn, L 34205

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and title If applicabla. {NOTE Registered Agent signature required when reinstating) ' DATE
9, This corporation is eligible to satisfy its Intangitle . } ) .
o ) 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgquuement and elects to ¢o so. Trust Fund Contribution. | Added 6 Fees
{See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE ] Delete TME [ Change ] Addition | &
[22]
NAME I’ NAME =
streer anowess | B0 nﬂm Wy, Swit€ WS STREET ADDAESS 3
CITY-3T-7P CITY-ST-ZIP i
AL adn 334ED 8
THLE - [ pelete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP '
TITLE 7 Delete TITLE ' [dchange  [3 Addition
NAME - °F s : e NAME i -
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-§T-2IP '
TIMLE [ pelete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP :
TITLE . 1 Delete TILE ' O change [ Addition
NAME ! NAME
STREFT ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZP *
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS ,
CRY-ST-21p CiTY-ST-7IP '

13. | hereby certify that the infarmation supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes;  further certify that the information
3 ignature shall have the same legal eftect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itz

indicated on this report or supplemental report ig true and accurate and that
of the corporation or the receiver or trustee owered to exec
changed, or on an attachment with an a

SIGNATURE:

g S/ g7 441

OFFICER OR DIRECTOR

D TYPED QR PRUNTED NAME OF SIGRI

Cate Ddytime Phona #

[



