FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90172 037 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #K68248 _
i

1. Enlity Name
AL-SMITH & SONS,, INC.

JAS
Malling Address JUUI LY
1054 NW 60TH STREET
MIANI, FL 33127

 Principal Place of Buginess
1054 NW 60TH STREET
MIAMI, FL 33127

2. Principal Place of Business A, Mailing Address

Ll

[ Wi

TR

Suite, ApL #, elc.

Suite, Apl. &, eiC.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0103239 not Applicable
Zip County L% Loty | Certices of Status Dearéa o JH{ ~ »?8-75_&“@9,“.& L
- T e ! kg oo Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ALVIN
1054 NORTH WEST 64TH STREET Street Address (P.0). Box Number is Not Acceptable)
MIAMI, FL 33127 . .
City FL I Zip Cooe
8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the opligations of registered agent.
SIGNATURE
iU, hypou O pisod nama of Kgisiemd 381 and Ll ¥ appiicalia. {NOTE: Rayisied AganiSunaium Wguisd whan mnzLing) DATE

T SRS s e
9. Election Campaign Financing

$5.00 May B0

Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD i [ Delete LT [ thange . [ Addition | &
NAME | SMITH, ALVIN NAME S
STREET ADDRESS | 1054 N.W. 60TH STREET STREET ADDRESS é
Ciwv-g1-1p MIAMI, FL tmy-83-21P g
e [ Delee i O] Chage . [ Adition g
NAME NAME
STREET ADDRESS SIMEET AIDRESS
CITY-8T-29P LhY-51-21F
1 - — . S i | L _ s . __ClChenge ] Addtion
NAME WAME — . e
STREEY ADDRESS SYREET ADDRESS
CIty-51-20 cny-s1-21P
me {1 Detew TMLE . OChange [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-St-2P cnv-st-2IP
TihE [ Delee e O Change [ Addition
NAME NAME
SYEET ADDRESS STREET ADDRESS
Loy-51-20 {ny-st-21p
e 3 Delete TILE Ocrange [ Addition
NawE NANE )
STREET ALDAESS STREET ADDAESS -
CITv-S3-2P tav-51-21P S
12. | hereby certify that the information supplied with 1his #ling toes not qualify for the exemplion stated in Seciion 1 19.0?5:3,‘(”. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurale and thal my signature shall have the same legal ffect ag If made under oath; that | am an officer or direcGtor
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Blogk 11 if
changed, of on an attachment wilh an address, with all otherJke empower
SIGNATURE: Agind Smivl, /o3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daa Daytima Phone #




