2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K68248 - \, -
. 1. Entity Nama . B

AL-SMITH & SON'S, INC.

Pringipal Place of Business Mailing Addrass

.. 1054 NW 60th Street,
' Miami, FL 33127

»‘I

1054 NW 60th Street, -
Miami, FL 33127.

Lt

r;['.'.f‘f,’..lf. o :
TABONGESSEUFLERIDA

2, Frircipal Place of Business 3. Mailing A(.!dress .
1054 NW 60th Street, 1054 NW 60th Street
Suite, Apt. #, etc. * Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numbar Applied For
—Miami, _FI, Miami, ¥, +=65~0103239 Not Applicable
25]31- 27 . Counlry ' 32?12-'7 cm 5. Cenillcale‘of Slatus Desired ﬁ ,fi';zﬁ“m"

8. Name and Address of Current Ragisterad Agent

SMITH, -ALVIN . .
1054 NW 64th Street,
Miami, FL 33127.

Namg

7. Name and Address of New Reglsisrad Agent

- - —

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

8. The Above named entity submits 1his staternenl for the purpase of changing its registered office or registerad agent, or both, In the State of Florida.

Alvin Smith, Registered Agent

SIGNATURE

04/04/00

Signature, ypad of prinled name of regisiead sgent And e d sppicatle.

A. This carporation is eligitie 1o satisty its {ntangibla
# Tax thiing requirement and elects to do 50.
Y (See criteriaon back) -0

OFFICERS AND DIRECTORS

INOTE: memmmm: B DATE

10. Elaction Campalgn Financing

t $5.00 May Be
Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS- IN 11

psID ) b
- SMITH, ALVIN
SRS 11054 MW 60th Street,

v
L

STREET ADDRESS
CiY-ST- 2

O Crenge [ Addition

dami, FI, 33127,
- ’ O elese

o1 e
LA

TLE

HANE

STREET ADORESS
CiTy-51-2p

CRZE034 (9/99)

O Crange T Addilion

T mm
e gu

- BnE T )

SIREET ADORESS
emv-51- 7P

[ Change [T Addition -

B

EElulalat=)

LTS Whex L o

O vercte

“r mn
PR

[dChange [ Addition

or_ Wb .
PH

MiLE

STREEY ADORESS
“ K an-sr-ap

: ~ [)cnange [ Adation

et mn
s

ARE

RAME

STREET ADDRESS
ory-§7-2p

3 Change () Addition

I hereby certily that the information suppiied with thia fi
indicaied on this report or supplementat report is true a

changed, or on an attachment with an address, with all other fike empowered.

-

does nat quality lor the exemplion stated in Section 1 16.07(31).-Forida Statutes. | turther certify thal the information
accurate and that my signaure shall hava the
o the corporalion or tha receiver of lrustee empowered 1o executs this repog a5 required by Chapler 60

Alvin Smith, President

7, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if

game legel eftact as il mede under cath; thai § am an officer or ditecior

04/04/00

SIGNATURE ANO TYPED OR PRINTED NAME OFFICER.

OR DIRECTOR

Dwylimg Phong #




