2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 568088 Secretary of State

1. Entity Nams .

ALNOR, INC. 05-28-2002 91531 017 ***150.00
Principal Place of Business Mailing Address

2211 N'W 39 AVE 2211 N W 39 AVE

MIAMI FL 33142 MIAMI FL 33142

R A

May 28, 2002 8:00 am ;

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 30063 Applied For
59— 25 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCDONALD, EDWIN D. Street Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW DR
STE 422
FT LAUDERDALE FL 33304 City FL | e Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and litls it applicabla. {NOTE: Regisiered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁi;“;:r%ags:t'r?;uﬁ::mmg 0 i%oo May Be
= . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O Delete THLE [JChange [T Addition
NAME NOORDHOEK, HAROLD NAME
streer aporess | 300 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST-2P CORAL GABLFS FL CITY-ST-21P
TILE VS [ pelete THLE (3 change [ Addition
NAME NOORDHOEK, GREEG HAME
STREET ADDRESS | 12780 SW 69TH AVE STREET ADDRESS
Ciry-51-21P MIAMI FL ‘ CITY-ST-21F
TITLE D [ petete TILE [ Change [ Addition
NAME - MCDONALD, EDWIN D. NAME
STREET ADDRESS | 1041 BAYVIEW DR STREET ADDRESS

CITY-5T-ZIP

CITY-ST-2IP FT LAUDERDALE FL

THLE O pelete TITLE [J Changa 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2P

it [ belete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 8 STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemptiorfStated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or §upplemen ort is true agd accurate and that sinature sfall Bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or truesempowere execute this reporfas reyuired bfy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an adjrdss, with all oker like erppowered.

SIGNATURE: S e I I IR ,___.‘5/0/#/(21, Za—Bl <Y

SIGNATUREMYD TYPED O CER OR DIRECTOR Qe Daylime Fhona #

;
|
¢

:

CR2E034 (9/01)



