2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J{ S Mar 28, 2001 8:00 am
At Job% \ | | Secretary of State

P .
ALMHURST, INC \/ 03-28-2001 90002 048 ***158.75

Principal Piace of Business Mailing Address

"1 SE 3 Avenue, Suite 19490 : ,

MIAMI, FLORIDA 33131 | | ' A0038453
2. Principal Place of Business ’ 3. Mailing Address |
1 SE 3 Aw, “-ilen 13473 1. SE 3 Ay, P73 30 i
Suite, ApL ¥, etc. -  Suite, ApL#,elc. | DO NOT WRITE IN THIS SPACE
Suite 1940 Suite 1940 ; * :
City & State City & State 4. FEI Number. 1 | Applied For -
Miami, FT, Miami, FL_ 65-0 30530 8 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired %l $8 75 Additional
33131 UsA - 333l USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ‘'of Now Registered Agent
. Name
‘ADI CHABLI" '#’ Lo T T T T : Se'r’((;:l_a AL Pacﬁ_‘l_-u ery -
2] SE 1st AV ’ 8 00 Street Address (P.O. Box Number is Not Acce table)
1IAMI, FL 33131 1l SE 3rd Av.; Suxﬁ.e 1940 .
' |
Gty Miami R FL | %31

8. The above named entity subrgits this statement for the purpo: changing its registered office or registered agent, or both, in the State of Fiorada
I

(NOTELWMG’“WMMW) . ' DATE

SIGNATURE

10. Electicin Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
|

9. This corporation is ellglble 1o satisfy its Intang
Tax filing requirement and elects to do so.
(See criteria on back) :

1", OFFICERS AND DIRECYORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PRESIDENT - [ Datete me i [ change [ Addition

NAME ADI CHABLI NAME

sweersooness | 5002 N. BAY RD. _ STREET ADDRESS ‘

orvest2e | MAMT S - FL133240 oav-st2p | - »

TmLE {7 petetz TTE i Cchenge [ Addition

: NAME ; '

St AODRESS : STREET ADDRESS |

CTY-ST- 2P ¢IY-ST-2P f

TmE (1 Detete e ‘ f 0 Change . [ Addition
AR NAME |

- STREET ADDRESS - . - STREETADDRESS | P , h

CHTY-ST-2P ) CITY-ST-21P i '

TILE . 1 Detete TITLE ‘ 0 Change ] Addition

HAME _ HAME |

STREET ADDRESS STREEF ADDRESS . ‘

CITY-ST-2IP . CATY-ST-ZiP !

e [ Delete me | [ Change [ Addition

NAME NAME ;

STREET ABDRESS . STREET ADDRESS :

CIrY-5T-2 CITY-ST-ZP ;

L B Tme ! [l Change [ Adgition

NAME RAME )

STREET ADDRESS STREETADORESS | - _ |

CITY-51-2IP CiTY-SF- IIP. X

£

i does not qualify for the exemption stated in Section 119.07(3)(3), Florlda Statutes. | further certify that the information
is frue apld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t
i | 0 er like empowered. i

13. | hereby certify that the information s
indicated on this report or syphlam
of the corporation or the regbiyer
changed, or on an attachpheg wi

di Chabli, President . |

VSIGmRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirna Phone #

SIGNATURE:

CRZFN24 (41/0M




