2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # V59220 Seeretary of State

ALPERT SHQOE CORPORATION 08-20-2001 90077 022 ***550.00
Principal Place of Business Mailing Address

815 HARBOR DRIVE 815 HARBOR DRIVE

KEY BISCAYNE FL 301494727 KEY BISCAYNE FL 331484727 00061779
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AL,PERT’ MARG Strest Address (P.C. Box Nurnber is Not Acceptable)
815 HARBOR DRIVE
KilY BISCAYNE FL 33149
City ] FL Zip Code

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

s /2 )/

SIGNATURE L

Signalure. typed o | printed name of registered agéef and tite if applicable. {MOTE: Registered Agant signature required when reinstating) 7/ DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
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(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Aduition
NAME ALPERT MARC NAME
sTazeT AnDRess { 815 HARBOR DRIVE STREET ADDRESS
CITY-S7-7IP KEY BISCAYNE FL 33149 CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE . O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delate TITLE [ Change  [] Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
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