2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
A & L ENTREPRENEURS, INC.

P93000082306

Principal Place of Business

Mailing Address

2671 NW. 30TH AVENUE HH0-NW-72ND-AVE

MiAMI FL 33142 STE-367
AHAMFE331 26
H&

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90080 003 ***150.00

RN WA R

2. Principal Place of Busingss 3. Mailing Address /
v B0 WA 22md Hvp
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
555
City & State City 8}371 4, FEI Number Applied For
amt, 650452598 Not Applicable
L B S AP -3 3/-0¢C. Coun "™/ S 44 -—|"5. Certicals of Statis Désred” (] fi-’gfq Jadtional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRADA, ARMANDC Street Address (P.Q. Box Number is Not Acceptabis)
8218 S.W. 85TH TERRACE
MIAMI FL 33143
City FL Zip Code
8. Thp above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typed or printed name of registerec agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See critaria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT 3 pelete TITLE [ Change [ Addition
NAME LABRADA, ARMANDOQ NAME

STREET A00RESS | 8218 S.W. 85TH TERRACE STREET ADDRESS

orv-st-zP | MIAMI FL 33143 CITY-§T-21P

THLE [ Delete TLE [J change [ Addition
NAME NAME

STHEET AGDRESS STREET ADDRESS —

CITY-ST-ZIP o] s e — ¢ B B .- CITY-5T-2P = e - - - e — SR
TLE {1 pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P .

LE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07

3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané:i accurate and that my signature shall have the same legal e#iect as if madie under oath; thai | am an officer or director
of the corgoration or the receiver or trustee empowereg] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed oron an attachment with an address, witl

SIGNATURE: @W A

PaEw e

sl

olher like empowered.

'Lﬂrrﬂaﬂ& /4 érm{ﬂ

Yhylo v ¢33-129¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

LT R

CR2FN24 (a/nh



