2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P94000040566 MSecreiary of State

A & L INTERNATIONAL CARGO, INC. 01-30-2002 90079 035 ***150.00
Principal Place of Business Mailing Address
5179 NW. 74TH AVE. 5179 NW, 74TH AVE.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Busingss 3. Maling Address ”"“m “Im“ mll I|I|| |||” m” I"“ Im‘ ||m Iml |”|| IIH ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 019 13 'B Applied For
Not Applicatie
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R R N .Name P, .
MON ! RO Street Address (P.0. Box Number is Not Acceptable)
8565 S.W. 137 AVENUE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of regislersd agent and title if applicabls. (NOTE: Registared Agent signaturs renquired when reinstating) DATE
9. :Ir_hisfﬁprporalign is elilgil:)l::al lc‘> s?tis;fy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete me - Clchange [ Additicn
NAME MONSANTE, ARTURO NAME
saeeT noress | 85685 S.W. 137 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME - - -- NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TILE : O pelete THILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP
13. | hereby certify that the infi rmation suppled with thy€ Jiling doesAot Jyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfupplemental feport is fusfand accifratefand 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 n £ ; his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i . Mwvithl all othef like gmpowered.
fog il b 1
QUi Fﬁ.ﬂmo qu 58417 y / /yA z (S’aj) Y7 ~3/378
7

SIGNATURE: >(s

'GNWD TYPED ?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Datima Fhone #

P ITRRAS

nyv

CR2E034 (9/01)



