FILED
~ FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) .o May 21,2004 8:00 am

DOCUMENT # _ P03000028819 Secretary of State
1. Entity Name 05-21-2004 90003 016 ***150.00
AL BOYS, INC.

T G T e
AR e

EiN THISISPACE:

: 2 3 « 9.8 & Bl »2¢i““; wrbh el 0T e idy gn N
2. Principal Plaoe of Business 3. Mailing Address: 5 4 [] 55 0 8 5
19280 E. COUNTRY CLUB DRIVE 19280 E. COUNTRY GLUB DRIVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*  City & State City & State 4. FEl Number IAEEM Far
AVENTURA, FL AVENTURA, FL 75-3105512 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. Certificate of Status Desied [ ] 2> Required

7. Name and Address of Current Registered Agent

PO Name
" "| DLR ACCOUNTING CORPORATION
#|—Street Address (P.O- Box Number is Not Acceptable)-
16336 GRANT STREET

g o City FL 2Zip Code

i y ES Wi ey 2% ,.wLHOI_LYWOOD 33024

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Flonda | am famitiar with, and accept the obligations of registered agent.

SIGNATURE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [C] Addedto Fees

.- f =
~C“OFFICERS AND Q!RECTORS 11.
|PRESIDENT LT S WAL REER

NAME GUSTAVO A. CHAMPANIER & 4 .; wﬁ e°t~ o2 =g

STREET ADDRESS 19280, E. COUNTRY CLUB DRIVE

CITY-ST-ZIP AVENTURA, FL_33180

TITLE LA

NAME

STREET ADDRESS A

CITY-ST-ZIP ]

TIMLE

NAME

STREET ADDRESS

CITY-ST-ZIP -

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TIFLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME . w0 e

STREET ADDRESS ) STREET ADDRESS w’

| _cny-stze CITY-STZIP e -

12. | hereby certify that the information supplnedwﬁhtfnsﬁmgdoesnoiqualﬂyfnrmeexemphmstahed mSachon 11907(3)(1) FlmdaStamtes. Iiurﬂ'ner
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repost as required by
Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: : GUSTAVO A. CHAMPANIER . 5/17/2004 (305) 491-6693
Sk RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




