. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
- 4 WAOUNT DUE N OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 'L“-! Sandra B. Morlham
ANNUAL REPORT : ,’ Secretary of State
1996 Xi¢ “3_95}’ DIVISION OF CORPORATIONS

DOCUMENT #  P3000082306 (0)
A & L ENTREPRENEURS, INC.

G A

267 NW. 30TH AVENUE 1150 NW T2ND AVE
MIAMI FL 33142 STE 307
t:::m FL 33126 3. Date incorporated or Qualhied | 3a, Date of Last Reporm'v*W
12/02/1993 05/01/1995 |
2. Prncipal Place of Busness 2a. Mailing Address 4, FEINumber AppledFor
E ;El o 65'04525_9_8_ o Not Apphicable
Suite, Apt # elc Suile, Apl. #, etc. . iti
Lite, AP ¢ e, Ap £ 5. Certihcate of Status Desired U $B'75 Adc!mona!
E;l o a Fee Required
City & Stale i Gity & State 6. Eleclion Campaign Financing ] $5.00 May 8e
r;;l ) o 'E] o Trust Fund Contributien — ___ Addedtofess |
Zp - Country 2ip Country 8. This corporation has liability for intanginge Jax under s. 193 032,
;] 25-I 20 ?3—0] Floricia Statutes L__] Tas Cﬁ Wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regls\terec’lﬁﬁﬁg[\_l__mv o
81 Name
LABRADA, ARMANDO Ll o S
8218 S.W. B5TH TERRACE 82| Sireot Address (PO. Box Number is Not Acceptatie)
MIAMI FL 33143 - :
84| Ciy FL asl Zip Code

1%, Pursuant to the provis.ons of Seclions 607 0502 and 6071508, Florida Statutes, he ahove named corporation submits this statemert far the purpase of changing its registered
office ar registered ageni, or poth, inthe State of Florida Such change was authorized by the corporation’s board of direclors | hereby acoept the appointment as registencd
agent. | am farmiiar with, and accept he oblgations of, Seciion 607.0505, Florida Statutes.

SIGANATURE o i s e L e _ _ _ R ——
Slgnat w0 By O prnled raime O rE et rr aich bille ol appiicane (RDTE Fugiatnned AJRnt signaluee 160 i when nsnsta’ (8701

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 ()
— e — o —— e — = o}

TITLE OPT DELETE LIULE Changz || Addtar | g

RAME LABRADA, ARMANDO 12 NAME 3

STREET ADDAESS 8218 S.W. 85TH TERRACE 1 3SIREET ADDRESS T

CITY-ST- 7P MIAMI FL 33143 14LIY-5T-21 k-

e [J oeLete 21 L ] cnange T | Aoditon |©

NAME 22 NAME .

STREET ADDRESS 23 STREET ADDRESS

CITY-$T- 2P L 240TV-ST-2P - .

LE [_] DeLete AHINE ] thangz ] Additon

NAME 32NAME

STREET ADORESS 33 STREET ADDRESS

Ty~ S1-211 34 0N -S1-2P o o B

e [ oeete 41T {1 change Add sion

NAME 4 7 NAME

STREET ADDRESS 43STREE | ADDRESS

CITY-SE-2P A4 HY-51-2P

e 7 ekt SATILE [T change [ [ Addiion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CTY-§T- 2P §4CIFY-5T- 2P

TITLE [T omrte §11ME [7 Crange [[] Adaren

NAME 52 NAME

SIREET ADDRESS 3 STREET ADDRESS

CiTY-57- 29 64Ty -ST-2P

14. 1do hereby certity that the infarmation supplied with this hling is voluntarily Turnished and does nat qualify far the exemplion Stated in Section 119.07(3)k). Flarida Statutes |
further ceslify thal the: information indicated on this annual report of supplemental annual report s true and accurate and that my signature shiall have Ine same legal effect as if
made under gath: that | am an officer or director ¢f Ine carporation or the recever of trustee empowered 10 exgtute this repon as required by Cnapter 617, Florda Statutes and

that my name appears in Block 12 ar Rlack 13 if chan or an an atlachment with an address

SIGNATURE;?C Dropande Labad h or- 774272

D5t Prore ¢

SIGHATURE ANDTYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




