2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALIMENTE.COM, INC.

P99000089113

Principal Place of Business

9988 PREMIER PARKWAY
MIRAMAR FL 33025
us

Mailing Address

9368 PREMIER PARKWAY
MIRAMAR FL 33025

us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90283 040 ***150.00

A A A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Mumber Applied For
65-1012586 Not Applicable
Zip Country dp T Country B 5. Certificate of Status Desired [ fg;gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L M

ROBAYNA’ GUS MR. Strael \gt:l'II ’ss (F':.O”4 s‘l“d qz'::.{aINITIN
9988 PREMIER PARKWAY A EE PERIER PARKLIAY
MIRAMAR FL 33025

MILAMHA FL | 43d% s

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

Gy Tiw

SIGNATURE

, WitUd4n SAN@UINTIN

BIZI/OL

Signature, lyped oarinted name ol registerad adent and title it applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign. Financing.
Trust Fund Coniribution.

T '$5.00 May Be
Added to Fees

<" (See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D C 7 Delste TITLE [ Change [ Addition
NAME STARKMAN, LEO NAME
sTheeT aooress | 9988 PREMIER PARKWAY STREET ADDRESS
CTY-ST- 2P MIRAMAR FL 33025 CITY-5T-2IP
TITLE D, P W pelete TITLE O change [ Addition
NAME ROBAYNA, GUSTAVO HAME
STREET ADDRESS | 9988 PREMIER PARKWAY STREET ADDRESS
CITY-ST-2tP MIRAMAR FL 33025 .- CIY-ST-2IP. -
THLE DV O petete TILE O cChange [ Addition
NAME ROQUE, JOSE | NAME
STREET ADDRESS { 9988 PREMIER PARKWAY STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CTY-ST-2P
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TIMLE [ pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TiTE [ Detete TITLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I 'hereby certify that the information suppited with this filin
emental report is true an

indicated on this report or supp
-of the corporation or the i
changed, or on an att;

SIGNATURE:

or trustee empowered
ith an address, with pll 2

=1

1q

eauirg

ra ~= nd that

L

e

does not qualify for theéxemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or directar
ired by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

83/22 /2002

! A LT
NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

FalR =N W Y

Al

CR2E034 (9/01)




