FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Secretary of State

DOCUMENT # ol OO0 (14 66 b

1. Entity Name

AL C‘m?su/y[ifu} 7V

DO NOT WRITE IN THIS SPACE

05-24-2002 91332 011 ***150.00

2. Principal Place of Bu&.me'b
1212 L Epde SF

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

C‘lly & State o City & State 4, FLl Numhcr Applied For
éﬁb(f\s l"'l : q 4qq Not Applicable
7|p Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

" DO NOT WRITE
IN THIS SPACE

v S e e BT R il i

7. Name and Address of Current Registered Agent

AR s Rellov
Street Address TP.0. Box Number s Not Acceptabla) ?) /2 iL %

“ Lol Gphles B\ 24

FL

8. The above named entity submits this statement for the purpose of cnangmq its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Slynature, typed or prnted reme of registerasd a2aent ant title | apphcatie.

ENOQTE Rerfistensd Agant signatne reglired when sninsuanng) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to ¢o 5o,

January 1.-May 1 Fee is $150.00
After May 1, Fee'is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contrilbution.

O

(See criteria on back)

Make Check Payable to Department of State

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS -
e ?g&.}g/&pf- &7 1A S0 € T . . g
RAME 'US = Be Mo NAME =
STREET ADDRESS 2 ilf afk STREET ADDRESS @
CIlY-5i-2P !/“h JQHQS . '3,:,153- CITY-5T-21P fé
Tt Fice {}q&,dm } & Sﬁ//ﬂ‘t—ﬂ—ﬂu’y e §
i, Gabtel \ors ME ©
STREETADDRESS |2 1% ot ] . STREET DRSS

CITY -$7-71P Lo\ Eanldes , T\ RBizd CIrY-ST-2P

TITE THLE

MAME L L — e = - NAME

STREET ADDRESS ’ T T T e R e DRSS S R T, wer - ..
Y-St 2P oIty ST-2P DO NOT WRITE

TTLE e

e o IN THIS SPACE

STREET ADDRESS SIREET ADDRESS

CITY- ST 210 CTY-ST. 2P

e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST. 2P CIrY-S1- 2P

MLE e

HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71R

13. | hereby certify lhat the infermatign supplied with this filin
indicaled an this report or sypgfembntal repert i5 rue an

of the corporation or the / rlisteg e
J
’7&9"9‘ IWO( \ON

does not qualify for the exemption stated in Section 119.07(3)(},
%ﬂrcurdtc and that my signature shall have the same legal effect
i

execute this report as required by Chapter

SIGNATURE: 4/ 3:/@ 2.

Floridz Statutes. | further certify that the information
as if matle under oath: that ? am an officer or director
807, Florida Statutes; and that my nzme apgpears in Block 11 or on an

attachment with an ac
/ SIGNATURE AND TYPEB'OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Irate

Daylina Phone #

~




