2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F42993 Feb 01, 2000 8:00 am
1. Entity Name S r t f St t
A1 INVESTORS, INC. ciretary or State
: 02-01-2000 90098 035 ***150.00
Principal Place' of Business Mailing Address
6135 NW 167TH &T 6135 NW (67TH ST
E-28 E-28
MIAMI FL 33015 MIAMI FL 330154338
us us
R s AU ERARARIRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State FEI Number | [Applied For
59'2118618 I |Not -V
Zip Cou'ntry Zip Country B. Cortificate of Status Desired | $8'75 Additional
Fee Required

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Regisiered Agent

- BADER; GEORGE == — ~D& G- A< e“cé-‘"w
6135 NW 167TH ST
E-28

MIAMI LAKES FL 33015

Bhog il bore Tocl gl FL | 3575«

8. The above named entity submits this siffement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .2 r] gt ot "'J

— NORMpsy Sowporsls.nt (PR /- /-0
. — ;

) _§gr7ﬁue, typed or pinted nay& of registerjﬂ agent and title if applicable. (NOTE: Registerad Agent signaturgraguired when reinsfauiy) . ,‘DATE T "’.:
7 - — v T A e
9. This p_orpor{gn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Ele‘é‘{i o Ca‘m-p'ai QF, Fitvincinig! i i}‘?i?*’ﬁ%-bﬁi‘é;%e
Tax fling requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fe);s
) (See criteria on back) Make Check Payable to Depattment of State
11., ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ane . - i 8TD [ pelete TIME 3 change [ Addition
NAME BADER, HERMAN NAME
STREET ADDRESS | 64 EDWARDS ST APT 1B STREET ADDRESS
CITY-§T-2IP LONG ISLAND NY CITY-ST-2IP
THLE 1 Delete TIE [ Change [ Additian
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-29 . S e e = R-oy-sT-TR - R
TITLE [ Delete TIiLE O change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O Celete TILE O Change (7 Additian
NAME NAME
STREET ARDRESS M STREET ADDRESS
CITY-ST-2P CITY - ST-ZIP
TE [ telete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121t

/¢ 70D

changed, or on an attachm?v/iﬂ an address, with all otllefr%e empowgted. -
SIGNATURE@ ACLIAIL @ﬁ/éﬂ“ CHerugn lﬁra/e’clfr:o [=12-42

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICEA OR DIRECTQR

Daytima Phone #




