| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90449 032 ***150.00
A-LEAGUE CONTRACTORS, INC.
Principal Place of Business Mailing Address
10651 N KENDALL CR 10651 N KENDALL DR
SUITE 205 SUITE 205
MIAMI FL 33176 MIAMI FL 33176 i
us us :
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. etc. Suite, Apt. #. efc. [0 GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0508060 Appliec For
Not Appslicable
Zi : -|" Count ST T ZipT B e T === Country e R i e 75 -Additionat *
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nams
HERNANDEZ' ‘SUAHEZ JESQ. Streel Address (P.O. Box Number is Not Acceptable)
10651 N KENDALL DR
SUITE 205
MIAMI FL 33176 City FL | ZrCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad nama of registered agant and title if applicable. (NQTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 e P oo "%y 3200 My e
Make Check Payable to Florida Department of State ' N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DPST O pelete TITLE {J Change [ Addition
NAME SUAREZ, GUILLERMO JR NAME
sTREET ADDRESS | 145291 SW 148 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33198 CITY-ST-ZIP
TITLE [ Delete TILE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2iP . - . . e e weme o @LCITYSSTR L R L -
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [] Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ pelete TITLE [ change  [TJ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP )
TITLE [ Delete 1ILE [ Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby ceartity that.the information supplied with this fllmg does not quplify-<o sRiplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s-aRe-accuraand that my signaturihshall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corperation or the receiver or trustee_emfg catiie this-(eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an
oL -
SIGNATURE: /603 Eos)aSt-onob
SIGNATURE AND T\'PED OR PI}INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (10/02)



