2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A1 & COMPANY, INC.

PO1000017417

Principal Place of Business

133 SEVILLA
CORAL GABLES FL 33134

Mailing Address

133 SEVILLA
CORAL GABLES FL 33134

2. Principal Place of Business

245D SY) 137 AVE

3. Malling Address

215D sW 137 AE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90641 046 ***150.00

AUMRERAR AR

DO NOT WRITE IN THIS SPACE

Suite 234 SUITE 234
City & State City & State 4, FEI Number Applied For
Miay, FL MiAW,, L o5~ 109440 Not Applicable
leasl-)s Courtry legai s Cou;avs A 8. Certificate of Status Desired O §£.Eg]3?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE— —— - B - d ~ T e o e emn Néme R SRR L

Peter. M.Lppez, PA.

LOPEZ: PETER M ESQ Street Address (P.O, Box Number is Mot Acceplab\e)
133 SEVILLA E=2
CORAL GABLES FL 33134 SuUTE 234
Cit . Zip Code .
_ " Miawm FL | *"Z5)25

Oft 3/80/OL

/Signature‘ typed or printed w?/re
£

(NOTE: Registared Agent signature requlrsﬂ when remslatxr\é]

DATE

=
. T_pis cor&)y(fén is eligible to %1\/{5 intangible

Tex filing requirement and elects te do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

e D Kmme e [(Kgnange [ Addition
e LOPEZ, PETER M ESQ e Damem co A\ Ew\(e "

STREET ADDRESS | 133 SEVILLA STREET ADDRESS ﬂ 4o Bf'l Ck@“ 7 .D r. 1213

orv-sr-z¢ | CORAL GABLES FL 33134 CIN-§T-21P MiAM, FL 3303

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP

TITLE |:| Delete TITLE [JChange  [J Addition
~NAME i et - - S — o~ = | naMmE — .

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Detete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CAY-§7-2P

TLE O oelete TITLE [J Change (7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P m CITY-ST-2IP

13. | hereby certify that the information su|
indicated on this report or supplerflentdl feport is r
aof the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

truftge empowered to execuy|

ed with thig filing does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oa /20 /02

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN.I'I}IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytima Phona #

AY  BSLELZ0

CR2E034 (9/01)



