2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000084396 Apr 27,2001 8:00 am
1. Entity Name f S
AL-POR INTERNATIONAL, INC. ecretary of State
04-27-2001 90359 033 ***150.00
Principal Place of Business Mailing Address
2455 FLAMINGO DRIVE 2455 FLAMINGG DRIVE
SUITE 508 SUITE 503
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 Bu ﬂ 3 3 7 1 8
gl Ortid Boad Al orebld Boad
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper 50623975 Applied For
LD s ~ L0 @A ay Not Appficabie
Zip Country Zip Country . . $8 75 Additional
vy e \ - . T e 5. Certificate of Status Desired . wdaitional
23y 2.3 U5 A 2331, + ) A O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, LARRY J
288 s E. THIRD AVE. Street Address (P.O. Box Number is Not Acceptapie)
SUITE 400
MIAMI BEACH FE. 33140
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, tyned or printed name of registered agent and title f aplicable. {NOTE: Registered Agent s gnature requirac winan rginstating) DATE
. e el iy i ; RILE MNOWH FIE 1% 8450.0
9. This corporation is oigible to satisfy its Intangible FILE NOW! FEE B $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba 3550.00 - y
g re . : = . Trust Fund Contribution. O Added to Fees
(See criteria on back) | iake Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - —
TITLE L] Delete TILE [ Change  [7] Addition
NAME DUNAEVSCHI, ISRAEL HANE
streer aooress | 2455 FLAMINGO DRIVE STE 503 STREET ADDRESS
orv-stze | MIAMI BEACH FL URESI
TITLE [ Delete TITLE [JChange  [T] Addition
NAME NaME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-7IP
TILE {7 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS THEET ADDRESS
CiTY-31-2P CITY-ST-Z2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NABE
STREET ADCRESS STHEET ADDRESS
CIY-SI- 2P CATY-ST-2P
MLE [ pelete TLE [ change  E] Addiien
HAME HAME
STREET ADORESS STAREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelste TIILE [ crarge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-7P CITY-ST-ZIP

13. Y hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

—" y . . - N
SIGNATURE: _ VSwel Su_ L Y Nonowot ho2n-2cui csh-2032225
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER CR DIRECTOR Cate Caytime Phone #

MG

CR2ED34 (10/00)



