2003 FOR PROFIT COEPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000116076

1. Entity Name

A. & L. WORLDWIDE TRADING, INC.

Principal Place of Business
1932 LAKEWQOD CIRCLE NORTH
JACKSONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 32207

1932 LAKEWOOD CIRCLE NORTH

2. Principal Place of Business

f

3. Mailing Address

PO Bk 2430

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91395 041 ***150.00

VA VA U AN ANTARTAR R

Suite, Apl. #, etc. Suite, Apl. #. etc. A CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
dcﬁbf\’ )\\ 'é’ PJ - 230 11‘26 Not Applicable

Zip Country _ Coumry $8.75_agditional

3224:"‘43’!;'6‘

S

=8 Certificaie.of Status Desired

[:] Fee Fleqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWARD A.CAPLAN, ATTORNEY, P.A.
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Narne

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

. FL

B. The above named entily submits this staterment 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

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOWIl FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

$500 May Be

Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PrgsioeN T O Celete TNLE [ Change  [] Addition
NAME -% L'.N Nf ‘J oS EE NAME

STREET ADDRESS L& Los oo L: O STREET ADDRESS

GITY-5T-7P m&mﬂ“ é A 2207 CITY-ST-21F

TLE AkcE T Me’ [Tvens rrys J Delete TITLE O change [ Addition
NAME A’ o Io SCPH” NAME

STREET ADDRESS 1432 .  Crede. ﬁ.) P STREET ADDRESS

CiTY-$T-21P cfu'g_ak'é'w: NWE T T 3emo— oSt e — e e e ——

TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-28P

TILE [ Delete TILE [C) Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE [ Cetete TMLE [1Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE ] pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESSw

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fitin g does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if
er like empoweared.

indicated on this report or supplemenlal report is true an
of the corporation or the receiver or trustee empower
changead, or on an attachment with an address, with

SIGNATURE: B> SXSMATUSS e IRER | Linmsey Joseor ™ Faec/0eni

SIGNATURE AND TYPED OR PRIQE)NAME OF $)GNING OFFICER OR DIRECTOR

AT O

Data

LAt @ —£2 /, g Fhone ¥

CR2EG34 (10/02)



