2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (30864

1. Entity Name

A & L SALES CORP.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90081 047 ***150.00

Principai Place of Business
11710 NW SOUTH RIVER DR #2116

MEDLEY FL 33178

Mailing Address
11710 NW SOUTH RIVER DR #6

MEDLEY FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MR RENETRATE

[0 CHECK HERE IF MAKING CHANGES

FERNANDEZ, IRIS M

11710 NW SOUTH AIVER DR.
SUITE 216 e
MEDLEY FL 33178

City & Stale City & State 4. FEi Number Applied For
59—2297029 Not Applicable
. " -
2ip Country Zp Country 5 Certificale of Status Desired | gase ;Eq;ﬁ?:é“onal
- 6. Name and Address of Current Ragista}ed Agentn — 7 Name snd Address of New Reglstered Agent
Narne

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

City

Zip Code

FL

- thp obllgahons of registered agem

A

‘SIGI‘\IA'[URE :

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

H o Signature, typed or primeq ;amﬂ of registered agent and litle it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

s FILE NOW!!! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~ Make Check Payable to Florida Pepartment of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 -
TITLE IPD O pelete TNLE Clchange [ Addition %
NAME FERNANDEZ, ARNALDO HAME N
sTREET ADDRESS |11710 NW SOUTI:l RIVER DR. STE 216 STREET ADDRESS g :
omv-st-zp - |MEDLEY FL ™ CITY-ST-2P o
TITLE VTD 7 Delete TITLE [ Change ] Addition % :
NAME FERNANDEZ, GLADYS (ASST) RAME

street AD0RESS (11710 NW SOUTH RIVER DR #216 STREET ADDRESS

cry-st-2¢  |MEDLEY FL _j cmv-stze .

meE T O pelete TLE YT T T T T T T T O tnange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHTY-S7-2IP

TITLE 1 Delete TiTLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE M Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

changed, or on an attachment with agradd

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 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 legat effect as if made under cath; that | am an officer or diractor
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

JRE REQUIRED

3-Re- 2Dy

305-8B8%F-99/ 7

/e 4
'gpﬁ)n‘un;/mnwpsn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala

Daytime Phone #



