2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10467

1. Entity Name

F

ALOH CONSTRUCTION CORPORATION

Principal Place of Business

4834

ST CLOUD FL 34778

Mailing Address

LILLIAN BLACK RD
ST CLOUD FL 34779
Us

4834 LILLIAN BLACK RD

2. Princi

3. Mailing Address
/
A

| Placg of Business
O 1&

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90029 038 ***150.00

J64213

AN ERH RO A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59_ 1 Applied For
3 03654 Not Applicable
Zi Count Zi Counti iti
° untry P ouniry 5. Certficate of Staus Desred ~ []  9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
FALOH’ RICARDO M. Street Address (P.O. Box Number is Not Acceptable}
704 VIRGINIA LANE
APOPKA FL 32703
City Zip Code

FL

8. The above namgd entity submits this statepe

SIGNATURE

Licn,

e purpose of changing itzegistered office or registered agent, or both, in the State of Florida.

o M frlo

¢j- 204/

Signature, typed or printed name of registered agent and title if applio&)\e.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
To g qutoment ard s 6 . Ater AY 12001 Fopwil bessangp | ' ESn CoTpse s $5,00 ey o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PDST O Detete TILE Ol Change [ Addition | &
NAME FALOH, RICARDO M. HAME =
sTReeT ADDRESS | 704 VIRGINIA LANE STREET ADDRESS 3
CITY-ST-2P APOPKA FL 32703 GITY-ST-7P '-ﬁ
TITLE [ Delete TITLE O change [ Addition | %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . —~ T I <. [ STREET ADDRESS . N R
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delate TmLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13.

SIGNATURE:

| hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or_trustee empowered to execute this report as required by C

s, with all other like empowered.
/Zo&uﬁa M falh

changed, or on an attachment a

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
hapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 12 if

Y-dot Y7574

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




