2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

THE

DOCUMENT # F42993 Secretary of State

1. Entity Name 01-24-2003 90123 047 ***150.00
A-1 INVESTORS, INC.

Principal Place of Business Mailing Address
6521 CONPEN RD PO BOX 170336
G102 HIALEAH FL 33017

P AR RTETARA AN

2. Principal Place of Business
Suite, Apt. #. etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-21 18618 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SUPERSTEIN-NORMAN:CPA— - — oo ~ = o L Street Address (P.O. Box Number is Not Acceptable) -
1108 KANE CONCOURSE, SUITE 308
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) )
- 9. Elsction C ign F :
After May 1, 2003 Foo wil bo 5500 e e 1y 35,00 ey
‘Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change  [J Addition
NAME BADER, HERMAN NAME
sTreer a00REss | 64 EDWARDS ST APT 1B STREET ADDRESS
cry-st-zp |LONG ISLAND NY CITY-S$T-2P
TITLE VT [ pelete THLE [ Change  [J Addition
NAME BADER, ROBERT W NAME
STREET ADDRESS | 849 PARK AVE STREET ADDRESS
crv-s1-20 T HUNTINGTON NY 11743 CITY-ST-2IP
TiTLE O pelete TILE (O Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P L L ON-ST2P_ | e v - - - B T
TITLE 3 celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP L CITY-S1-ZiP L ] ] .o
TITLE i i ' " 1 Dalete TIT:E " [lchange [ Addition
NAME NAME
STREETADORESS | . -~ e oo T "7 | STAEET ABDRESS. )
CITY-51-2IP° CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: %WW&@M&HED Piocide/l  sri-03  Z8EPR-F9

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



