2000 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # P94000040566

1. Entity Name

A & L INTERNATIONAL CARGO, INC.

Principal Place of Business

5179 NW. 74TH AVE.
MIAMI FL 33168

Mailing Address

5179 NW, 74TH AVE.
MIAM! Fl. 331665500

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4, etlc.

Suite, Apt. #, etc.

1/27/00-96085-017-$150.00-$150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
650494345 e
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desirec O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
MONSANTE, ARTURO Street Address (P.O. Box Number is Not Acceptable)
. 8565 SW. 137 AVENUE _ e —
MIAME FL 33183 : T
City FL | ZpCoce '
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped of printied name of registered agent and fite i spplicalre. (NOTE. Rag:stard AQont signatura reguired whan reingtaing) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Elect fan Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 0 Tr::t :E nzag;?‘r?guﬁ;a neing fdsd.a?j(t’oh;?;sse
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP "7 Gelete e DO chnge [ Addition
NAME MONSANTE, ARTURQ NAME
steeT ooRess | 8565 S.W. 137 AVENUE STREET ADDRESS
CITY-S1- 2P MIAM: FL 33183 cY-§1-7IP
TME 1 pelete Tne T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-TiP
e [ Detete me O change ] Agdition
< ~NAME -‘.__----n‘\‘ L N e _ % n wmogr w5l NAME o= mmme Lo . e g "-‘ﬂ.m-—-—-—-‘-_-'——-—-‘x——&“:ﬂ'-ﬂb.-&""- BN
STREET ADDRESS STREET ADDRESS
1Y -S1-19 cry-ST-2P
THE - — - — e e oo [T Dafpts - f-TTE— e o o - — - ) _Dchange [ Addltlon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2P
TME . [ petete mE ‘ [ Change [ Additicn
NAME : MAME . '
STREET ADDAESS | . STAEET ADDRESS s l Fs
crY-s1-ze CIY-S1- 2P {
TE 03 Delete TNE B e 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CHY-S$T-TP

13. | nereby certify 1hal the information supplied with ihis ti'uiné; does not qug!:;lyafm the exemplioﬂa slt?ﬂted in Section 119.072'3)6). Florida Statutes. | turther certify that the information
accurata an t my signatute shall hava the same legal of
Chapter 607, F

Indicated on this report or supplememal report is trug an
of the corporation ar the receiver or frustéa empowered 10 exacule this report as raquired by
changed. or on an attachment with an address, with all other like empowere

SIGNATURE: X7 3.3

act as if mada under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 it

CR2EQ34 (999



