2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000017417 Secretary of State
1. Entity Name 03-24-2003 91002 001 *1,350.00
A1 & COMPANY, INC.
Principal Place of Business Mailing Address
2450 SW 137TH AVE 2450 SW 137TH AVE
SUME 234 SUITE 234
IR AR AU
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
6&1094 140 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg‘gesqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - |" Name -
LOPEZ' PETER M ESQ Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE
SUITE 234 _
MIAMI FL 33125 City FL | ZioCode

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

SIGMNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
= FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
“10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TLE [ Change [ Addition
NAME ALBANO, DOMENICO NAME

staeet aooeess |540 BRICKELL KEY DR # 1213 STREET ADDRESS

crv-st-ze |MIAMI FL 33131 CITY-ST-7P

TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-ST-21P

TITLE [ velete TME - S - : - [3Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2%P CITY-ST-2IP

TITLE [ Delete THLE () Change [ Addition
NAME NAME

$TREET ADDRESS $TREET ADDRESS

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

TITLE [ Delete WILE [1 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2p /\ A GITY-ST-2P

ith this hhn doekJnat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

12. | hereby certity that the information supplie

of the corporation O the receiver or trusteefimdowerdd to exe
changed, or on an attachment with an ad: all other i

SIGNATURE: ___SIGIV/A \\ =UYIRED 3-14-03

SIGNATURE ANr’YPED O\PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W TUARAS .

>

[A]

CR2E034 (10/02)



