2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36549

1. Entity Narme

AL'S TROPICAL CARS & TRUCKS, INC.

Principal Place 3f Business Mailing Address
9937 NW 27 AVE 9937 NW 27 AVE
MIAMI FL 33147 MIAMI FL 33147
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90024 046 ***150.00

YV ViIJUyYd

JAREEORTM AU AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 59.2101836 Applied For
Naot Applicable
P Country ap Counlry 5. Certiicate of Status Desied [ ?g-:g Additional
- ~7 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

CAMNS, ALAN Y = MRS TY [CAnuns

6440 HljRON TERR Street Address (ﬁ 0. Box Number is Not Acceptab1e§

PR oot 3T w2 Aves

Do N 1 U FL [*338]4)

8. The above named entity submits this sthtemént

r the purposg ofichanging its regqst' ‘ed office or registered agenl or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name ufjagisleredﬁ’gem and title it ap;

ble.

) Xfﬁagsslaredmn signature required when renstaiing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

\—FiLE
After MAY

How ) Fig/ls $150.00
72001 Féd will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete e A ,ET Change [ Adition
N KAMINS, HANNELORE A 1%@*\/\;\ s HAaoRelope
streeT 4CDRESS | 3650 N. 36TH AVE. #73 STREET ADDRESS 57 _/b w> 2 ADQ— ‘
orv-s-zp | HOLLYWOOD FL. CITY-5T-2P M A FAL = =1U47)
TITLE DP [ Delste TILE hange (] Addition
NAME KAMINS, ALAN JAY NaME KM{ A5 RALALL j’ If\‘\/ ‘
STREET ADDRESS | 3650 N. 38TH AVE. #73 STREET ADDRESS qq 1 D \-U Y-
omy-st-2f | HOLLYWOOD FL CITY-ST- 2P (?_& 2[2(' 2% (U7
TMLE ‘ O Delete TLE " Olchage [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP R
TITLE O Delets TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ velete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-5T-2IP

13. | hereby certify that the informatios
indicated on this report or supple
of the corporation or the receivey d
changed, or an an attachment vt

Aplied with this filifiy, does not qual\fy
X kccurate ang thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gr like empowgeed.

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

.

-Gy

Date Daytima Phane #

Il %]

0185528

CR2E034 (10/00)



