2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415789

1. Entity Name

AL HUTCHINSON ENTERPRISES, INC.

Principal Place of Business

3081 SALZEDO ST.
CORAL GABLES FL 33134

Mailing Address

3081 SALZEDO ST.
CORAL GABLES FL 33134

2. Principal Place of Buginess

3. Mailing Address

NI

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90286 024 ***150.00

I

Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1448051 Applied For
Not Applicable
z Count i Count it
® ountry P ouniry 5. Certificate of Status Desired Ul $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
Hurce RT
HUTCHINSON, ALBERT N. Street Address (P.O. B HN' Ii:‘) S oNNtA" /?ﬁ)gE' K
ree ress (P.O. Box Number is Not Acceptable
630 SUNSET DRIVE i
COCONUT GROVE FL 33143

b30 Suwse T DR\ve

City GA =4 Zip Code
CogAaL BLES FL | %%

8. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida.

SIGNATURE

Sigrature. typed or printed rame of regstered agent and title f apolicable [NOTE: Registered Agen: signature reguired when relistating) DATE
. b ; J TN " oEEs 5158
9. This corporaion is eligible to salisfy its Intangible FILE NOWUII FEE i$ $150.00 10. Eisotion Campaign Financing $5.00 ey 50
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will bhe $550,00 y

{See criteria on back)

|

tdake Chneck Payaole to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TLE [[] Change ] Addition
NAME HUTCHINSON, ALBERT N. NAVE

sreer aooress | 3081 SALZEDO ST. STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP

TMLE 3 Delete TILE [ Change [ Addition
MAME NAME

STREET ACDRESS STREET ADDRESS

CITY-85-71p GITY-ST-21P

TITLE O petete TIFLE [ Change [ Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-2IP

s T Delete TITLE [1 Ghange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S-21P CITY-55-2IP

TITLE 1 Delete TITLE [ Charge ] Addition
MAME MAME

STREET ADORESS STREET ADRESS

CITY-51- 2P CiTY-8T-21P

TITLE 3 Delste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Slatutes. | furiher certify that the infarmation
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with all ather like empowered.

/.S :

- b6 - 4690

FICER OR DIRECTOR

AL  HVTcHinSon ' 2?/,_,, 305

Mate,

Caytime Proens §

-
4

[ ci T

CR2EQ034 {10/00)



