2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094987 FILED
- Bty Neme Apr 25,2000 8:00 am
A.L.S. ENTERPRISES, INC. ecretary Of State
04-25-2000 90047 032 ***150.00
Principal Place of Business Mailing Address
2281 NORTHEAST 164TH STREET 2291 NORTHEAST t64TM STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAME BEACH FL 33160-3703
s e LA
(8373 MN%. 4 _cT. 183723 N<., Y T -
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NopAemiy BRACH Seo . [p/), miamit BEacHd | FLoi0p 3 | Not Applicable
Zip Country Zip Country i . $8.75 Additional
A2 196G Y 33 iy 4 US P 5. Ceriificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registerad Agent
Narme
SsSAUC  ReeH i
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Nurmber is Not Acceptabie)
343 ALMERIA AVENUE
S FL 33134
CORAL GABLES . 71 RS SAv  SALVEOQof Qe iy
Cit FL Zip Code
SL?_)c)c.-xzy g oTor . A3 IS

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _/80;_/( A/C £o ‘7//4 /00

Signature, typad or printad name of registered agent and title if applicabls. {NOTE: Registarad Agent signature requirad when reinslating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tox i roquemont and elocts 10 4o s0. After MAY 1, 2000 Fee will be $550.00 10. E:S::',?Sn%ag'pa'gn prancing $5.00 May Be
qre ontribution. Added 1o Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O celste TME a4 ' P’Change [ Addition
NAVE RICHE, SAUL NAME Racrc, save
STREET ADDRESS | 9291 NORTHEAST 164TH STREET seet avoRess | 14373 4o ST
GiTY-ST-2P NORTH MIAMI BEACH FL 33160 CIY-ST-2P |, pniAn | BCACH €0 33174
TIE VD O Detete TILE Vo Bd Change (] Acdition
NAME MUSKAT, LEONARD NAME mUsk AT , CIOVAR O
STREET ADDRESS | 2201 NORTHEAST 164TH STREET STREET ADDRESS 1433723 A <1
cry-ST-2p NORTH MIAMI BEACH FL 33160 ON-ST-2F - [0, maifons @ opacid ( §C.3374
TILE 81D ) ) M pelete TITLE 70, p Change [ Acdition
NAME MUSKAT, ADOLFO NAME TlnuskaT TapoLEe T B e - —
STREET ADDRESS | 220971 NORTHEAST 164TH STREET STREET ADDRESS {18373 WE. +f ©T-
CITY-§T-2IP NORTH MIAMI BEACH FL 33180 CITY-5T-7IP N.miam, DCACH L Eo. 33479
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) : " f cmy-3r-zp
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete WILE [JChange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effect as if made under oath; that } am an officer or director
of the corporation or the receiver of Trusies emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 or Blook 12 K
changead, or on an attachment with an address, with all other like empowered.

(NAED Sialoo  os-Qan-bec3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

SIGNATURE:

CR2E034 (9/99)




