v

_ FOR PROFIT CORPORATION Ma 05121%0]3(:)? 8:00 am

UNIFORM BUSINESS REPORT (UB
Secretary of State
DOCUMENT # ‘994 0"/'{ 05-05-2003 91891 018 ***150.00

1. Entity Name

Alesanw  Foopearies Corp.

2. VF'rincnpaI Place of Business 7 ng Address /.
/3930 S& 3087 13930 SW 30S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citys Slale | o= City & State 4. FEI Number | |Aoplied For
pMiacti  FL s L L5- 0284 208 [ [Not Applicabie
Zip _Country Zip Couniry o , $8.75 Additional
33,1 8 33ris 8. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agaent

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL LZip Cade

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name of ragisterﬁagenl and titie if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

M; 1

9. Efection Campaign Financing $5.00 May Be
Trust Funa Contribution. a Added to Fees

10. : OFFICERS AND DIRECTORS
TTE HI S _
e |ALecian, aosouso S,
STREET ADDRESS | [ BDB O S:t) Y-} Sf
emv-ste | RATAS ~L 2317 5.
TLE B :

HAME

STREET ADDRESS
CITY-87-2IP

53

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

WILE

NAME

STREET ADDRESS
CIvy-81-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered.

SIGNATURE: X rvn ok A bonon Qosaubo Aloyan 4/29/03

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




