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T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S68088 ecretary of State

1. Entity Name 04-14-2003 90074 017 ***150.00

ALNOR, INC.

Principal Place of Business Mailing Address

2211 N W 39 AVE 2211 N'W 39 AVE ' iq
MIAMI FL 33142 MIAMI FE, 33142

2. Principal Place of Business 3. Mailing Address HIl”l‘l ”l ”l” m“ I|’|| "I” ’I“ "I” NN I’I“ lm’ Illll HN l“l

%7 plkjadatmil | 3qol VW 2a+h Ave i
’ : ‘A}K HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
i

LTIV OD

v

City & State City & State 4. FEI Number Applied For
0eLAN DO F I Meam: F / . 58-3096325 Not Applicable
2ip . Country Zip Country I . $8.75 Additional
32 82 b U SB 3 b 1y 2 USA 5. Cen!mcate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

‘ |

MCDONALD, EDWIN D. .

Street Address (P.O. Box Number is Not Acceptable}
1040 BAYVIEW DR !
[}

STE 422 .

FT LAUDERDALE FL / ' / = i oo
ﬁ“‘ | , ity . FL ip Code

8. The 3bove named changing its registered office or registered agent/or both, in the State of Florida. | am familiar with, and accept
the obligations of reg H

| o¢09]o3

narme of regislared agent and title if applicable (NOTE: Registered Agert signature reguired when reinstating} DATE
'

SIGNATURE

nature, typed or gfin

CR2E034 {(10/02)

FiLE NOW//FEE 1S $150.00 i | o

After MEa ?\;ﬁ; Fee wﬁlie5$55ﬁ 00 18. Election Campaign Financing $5.00 May Be
< VLN - ' Trust Fund Contributicn. . O Added 1o Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE PTD 1 Delete 3 ' [ Change [ Addition

NAME NOORDHOEK, HAROLD NAME ;

sTreeT anoress |300 CASUARINA CONCQURSE STREET ADDRESS

crv-st-zp  [CORAL GABLES FL CITY-ST-21p ,

e VS O Delete TITLE . [Jcharge [ Addition

NAME NOORDHOEK, GREEG NAME [

STREET ADDRESS 12780 SW B9TH AVE STREET ADDRESS :

CITY-5T-2IP MIAMI FL CITY-ST-ZiP .

TITLE D O Oelete THLE ' [ Change [ Addition

NAME MCDONALD, EDWIN D. NAME !

STREET ADDRESS |1041 BAYVIEW DR STREET ADDRESS

cry-st-2f  |FT LAUDERDALE FL CITY-ST-21P ;

TILE 7 Detete TITLE ! O change [ Addition

NAME RAME !

STREET AUDRESS STREET ADDRESS I

GITY-ST-2P CITY-ST-2P !

MLE O Delets TILE ' [J Change [ Acdition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS '

CITY-ST-7IP ) CITY-ST-71P i

ME . T Delete TWLE ! [ change  [7] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS :

CITY-ST-2P B CITY-ST-71P '

12. | hereby centify that the information Sud with this filing does not gualify for the exemption stated in Section 119_'.0?(3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemeptgfeport is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver opipdstee empowered 10 exegele this repsft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment witphr.adeess, with alpothepttke emgad
SIGNATURE: 0(// 0903
Data v

Daytima Phone #
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20
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=




