FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99714 ecretary of State
1. Entity Name 04-11-2003 90097 025 ***150.00
AL'S INTERICRS, INC.
Principal Place of Business Mailing Address
8047 45TH WAY NORTH 8047 45TH WAY NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

Suite, Apt. #, atc. Suite, Apt. #, elc. [7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

) 59-2223479 ] Not Applicable
Zip Country o Z_Ipy e ___C,_°‘f”tf’,’, — e o —r| 5. Certificate of Status Desired- .. []- s..- $8.75 Aqditional ,
- Comme s orrt ok s £ : s - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, ALICE

Street Address (P.O. Box Number is Not Acceptable)

117 W. 17TH STREET~~ .

RIVIERA BCH. FL 33404

' City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE .
FILE NOWIl1 FEE IS $150.00 ] ) , )
After May 1, 2003 Fee will be $550.00 > Er'ﬁgf'gﬂn%agﬁ?guzﬁ:: e O fgj-g&hllgsa °
Make Check Payable to Florida Department of State '
10, ' . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TITLE [ change [ Addition
NAME SANTIAGO, ALICE - NAME
stheer an0eess | 117 W, 17TH ST, STREET ADDRESS
amv-st-z¢ - (RIVIERA BCH. FL CITY-ST-21P
TITLE D 1 telete TILE O Change [ Addition
NAME SANTIAGO, JUAN NAME
steet anDxesS | 197 W. 17TH ST. N STREET ADDRESS
CITY-ST-2IP RMVIERABCH.FL _. - . . e ) OIY-ST-ZP |, _ . . s e mrem e a maa e e ;
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-5T-2iP CITY-S7-2IP
TITLE [ celata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE 'D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-ST-21P ’ CITY-ST-21P

12. | hQreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd 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 empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on an attachment with a| ddress, with al otther like empowered

SIGNATURE: ___ SUGUe) USA CU Q) 7 b-9- 05

SIGNATURE mn TYPED OR PRINTED NAME OF SIGNING OFFICE?R DIRECTOR Date Daytime Phons #

AV 12I2BEQ

CR2E034 (10/02)



