¥ . | FILED

2003 FOR PROFIT CORPQRATION - May 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢ >ecretary of State

04-16-2003 90222 008 ***150.00
DOCUMENT #  PO2000126917 B
1. Entity Name /
A & L MIAMI CORP.
Principal Place of Business Mailing Address L. . r "
643 SW 106 AVE 6431 SW 106 AVE 050\18536
MIAMI FL 33173 MIAM Fl, 33173 ‘
2. Principal Place of Business 3. Mailing Address l “i ‘ 1
Suite, Apt. 4, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
: 57— HWYRFIE Not Applicable
1__ Zip Lountry_ _ - DR e e Country s - $8:75-Addtional— [~
[ O~ A -
5. Certficate of Status Desired J Fos Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Bl e L St i emmeemcr e s w =) NAMB - e v e I S ———
MENESES' ABILIO A } Steet Address (P.O. Box Number is Not Acceptabla)
8431 SW 106 AVE S
MIAMI FU 33173 _ '
Ao | - FL | 2o
8. The above named entity sutymits this slatement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. | am familiar with, and accept
; the poligatians of registered agent.
SIGNATURE
‘ Signanura, typed or printad nama ol regisiered agwnt snd fids i appécatie. (NOTE: Ragistersd Agent si recuired when e OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabls to Fiorida Department of State
10. . - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P . ) D delete e DO Change [ addition | &
- MENESES, ABILIO A wane -2
STREET ADORESS | 6431 SW 108 AVE | e e STREETADDRESS |, g = - §
cmv-stzr  I'MIAMIFL 373 : ’ T T Q omrsraf ]
me W O elete Y Crange (1 Addiion |
NV MENESES, LYDIA L NAME
STREET ADDRESS | 6431 SW 108 AVE STREET ADDRESS
CI7Y-ST- 2P MIAMI FL 33173 CITY-ST-1P
THLE . 1 petete - {ichange (] Addition
PR PO e S S S S S oI _NAME_ G _— IS S .
STREET ADDRESS ‘I STREET ADDRESS
CITY-51-21F CITY-S3- 2P
™ « O oekee ’ O Chame  [J Aodilion
NAME . . NAME
STREET ADDAESS STREET ADORESS
GITY- 57 2P 7 CITY-5T-Z¢
TINE 7 Delete [O Change ] Addilion
AE NAME
~STHEET-AGORESS~ - STREELADDGESS, -
CiTY-51-2F CiTY-S1-2P
ME : 3 Deletm mE D chnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciy-$1-29
12. | haraby cartify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turiher certify that the intormation
indicatad on this report or supplemental repont is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapler 607, Fiorida Statulas; and that my name appears in Block 10 o Block 11 if
changed, or on an atlathment with an address, with alt othey jike empowared. ﬁ./ /
SIGNATURE: \5 0.5 3{“'(?( (/742
. > ] Daytama Phone #

EQNAME OF SIGNTNG OFFICER OR DIRECTOR

R,




