DOCUMENT # P93000085141 ,
i. Entity,Name «
_ALET CORPORATION
e . :
-y
anopa iace of Business ‘ Maiiing Address e
< NORTHBAY RO..#703 . 1702t NORTHBAY RD.#703 S FILED |
Z777 MIAMI BEACH FL 3160 NORTH MIAMI BEACH FL 33160-362¢ 1:0 0 ¢ " T
o RS gy
2. Prihéipal Place of Business 3. Mailing Address ". ' ‘f‘EEEE%EAS%&E"EQFS TATEI a i
| _ TALLAHASSEE'FL oRIDA —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Ciy & State Ciy & State 3. FEI Number Applied For__]_
. - - . . ) - - . - &5“&97/?4'5'f Not Applicacle
Zp o Country. Zie Couniry _ 5. Certificate of Status Desred [ ,;sesegg Additional
P
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
i
GAMBOA, ALET Street Accress (P.O. Box Number is Not Acceptable}
17021 NORTHBAY RD.,#703
NORTH MIAMI BEACH FL 33160
/ City FL Zip Code

8. The above named entity s its

ement for the purposemg its regjstered cffice or registered agent, or bpth, in the State of Fiorida. y
[y . ¥
£ Hesidht ) 182860

Slgnan..?. ryfu Wﬂl ragisteres agent ana utle *dﬁphcab:e {NOTE: Registerect 252 s-gnai-e reaured when ranstating) D?E /
- - R ; b

SIGNATLIRE

. Thi ion if eligi i Intangl FILE NOW!!I FEE IS $150.00 ‘ N
e s v FHaE MAY 1, 2000 Feo will Do $550, 10. Secten CampaignFrarcing | $5.00 vy 2o
greq : MAY A, Q00 ] - Trust Fund Contribution. | Added 1o Fees
{See criteria onfback} ] J2iMake Check Payable to Department
- i . miedE 11 . L T i

1. ] OFFICERS AMD DIRECTORS . _ _ 12 - _ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS INTT ~— =
TILE AQEQ,- oeENT [ Deatere TifLs ' (O Change ] Acdition
NAME HET Sagnd 30A NAME : :
STEETAOORESS | p 9020 AMORTH BAY RO # 703 STREET LoRESS ‘
CITY-ST- 1P MORTY M 184} BEACH FL 33 160 - | av-size '
TITLE O Detete iz (Jchange [ Addition ‘

NAME HALIE 3 ':3':“:' - 1 ] = “? E
5 27 A0DRE g i Y Rt ‘

_ Fewk D0 00 sk h ﬁtg
it : [ Delete g e [ Change Addition |

NAME MAME 1
STREET ADDRESS STREET ALDRESS ' i
ery-ST- 2P CITY-57-2P ;
TME [ Deleta hE: Jchange [ Addition :
NAME NAME ’ ’ !
STREET ADDRESS STREET ADDRESS ~ i
CirY-si-21 I Y- ST-2P .‘
TILE 2 pelete_ WE el e e — [ Change™ [ Addition
MAVE. .+ o o em . maeee= me—e meSe T =TT TR

STREFT ADDRFSS STREET ACDRESS

GITY-5T-2IP - ' GITY-ST-2P ‘ !
e 7 belee WLE ' [ Change [ Aduition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 7P

-

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th@fomaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an oficer or director
of the corporation er the receiver or trusjes empawered to exgcute this report as regured by Chagter 607, Florida Statutes: and that my name appears in Block 11 o/Block 12 if
changed, or on an attachment with.an gddress, with all othef like e

SIGNATURE: . %JM WU C ED‘Q‘??@ Qo4 "’/25/ 37

mnﬂl_gﬂrﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Da\frma Phom{l




 ALET CORPORA'{'I_

P

ATT: ANDY DUMLAP

| MR: ALET GAMBOA REQUEST HIM PLEASE THAT it RECOGNIZES WHAT | will TELL HIM
MAY 1 | SENT THE CHECK FROM 150.00 TO THE DEPARTMENT OF STATE LATER | FIND
OUT THAT NOT ARRIVE FOR A LETTER THAT | RECEIVED FROM you SAYING ME THAT
FOR NOT PAYING IN TIME CHARGED ME 550.00 it IS NOT MY BLAME | HAD PROBLEM
WITH THE MAIL.

1 HOPE YQU UNDERSTANDS MY PROBLEM ALET GAMBOA

SINCERELY,

2

AG

f




