2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42993

Feb 13, 2002 8:00 am
1 e e Secretary of State

A-1 INVESTORS, INC. 02-13-2002 90112 016 ***150.00
Principal Place of Business Mailing Address
6135 NW 167TH ST 6135 NW 167TH ST
E-28 E-28
MIAMI FL 33015 MIAMI FL 33015
- - A Y ER R BRRRD
2. Principal Placepf Business 3. Mailing Address
| &yt Covs teny Ko od Po. Boy /7033¢
éjit—e. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- 102,

City & Si City & § . Applied F
flrmme Lokic FL Araloed  FL T seaimess e
325"30 / ’_/ ' Cozzirg. 14 ? 30 ,_, ‘ C‘?Ew! 4_ 5. Certificate of Status Desired O gg'gesqlﬁ?edéﬂma'

6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name - . et mem

??ZEﬁiLEE'%gb?CRgS:SEP:UﬂE 309 Street Address (P.O. Box Number is Not Acceptable)

10 s

BAY HARBOR ISLANDS FL 33154

’ City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signature requ!red when rainstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 tay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution Added to F?t;s e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE STD O Delete e P/s/D B y Pchange [ Adaition
NAME BADER, HERMAN NAME Herrianw OAdE £, +/8
STREET ADORESS | 64 EDWARDS ST APT 1B streetoweess | 6o Edwaeds ST, ﬁf
CITY-ST-2IP LONG ISLAND NY CITY-§T-21P Lova s M ) /V v
TILE VP / 7 ﬁ/ 7 Delete TTLE VP77' 7 ! [ change  TX Addition
NAME Ro bes” s B&Je,t. NAME Robe e w. B ﬁ-cl'e‘c
SIHEETADORESS | L4t F PaR Kk Ave . STREETADDRESS | o W Pﬁ-&k Ave-
o520 | uwTi ng o, NN 117143 ' s | Muwtivgton, N 21743
4
TLE Y { [ Delete TITLE ! 4 { [Jchange ] Addition
NAME - - NAME . T
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p CITY-$1-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Additien
NAME ) | mame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; th

changed, or on an attachment with an address, with all gther [lke empowered.

SIGNATURE: ’F\"Mﬂ'ﬁd%bﬂ‘?&D /=y9- 0>

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information

at | am an officer cr director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o= FLI-F2 76

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #

CR2E034 (9/01)



