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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT #°  P95000084396 ecretary of State
B ok 3 ok
AL-POR INTERNATIONAL, INC. 04-30-2002 90105 007 150.00
Principal Place of Business Mailing Address
'Jﬁ“ORCH]DBEND"T:‘ e, ;“_'“—_’"r_“’“'“f*ﬂﬁm'ORCHID"BEND"‘*'“‘M" rr——— o] e AP
WESTON FL 33327 ’ WESTON FL 33327
2. Principal Place of Business o 3. Mailing Address “"”m "” i “"I“IN I|"| ""“III{ m" MIIHHI ’I”l Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65'%23975 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Aduiitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR' LARRY J Street Address (P.O. Box Number is Not Acceplable)
888 S.E. THIRD AVE. :
SUITE 400
MIAMI BEACH FL 33140 : City FL | Zrcece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reistersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) . CATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TILE [J Change {7 Addition
Wi~ | DUNAEVSCHI, ISRAEL . N
STREET ADDRESS : NGA-ARN 1ol oreud Bead] smeeraoress ]
CITY-ST-2IP MIEMEBEACHH. IE STod FC 233327 | cry-st-ap
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME S
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE ‘ O telete TMLE [ chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ' ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida 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.

Rl n
«

TREE T e e N s
SIGNATURE: _ ¥ S0 ASL P G0N b tomon ash- 2132029

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

o
%

CR2E034 (9/01)




