2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AL-POR INTERNATIONAL, INC.

P95000084396

Principal Place of Business

HOEROHBREND (L3R Towdd CETER G2, WERORMIEENG 1028 Tolad e dTER

WESTON fL 33328 G

Mailing Address

WESTON FL 33086 cin.

Apr 24,2003 8:00 am

FILED

£YgEgt0

ecretary of State

04-24-2003 90151 049 ***150.00

Ny

11012752

LR

2. Principal Place of Business 3. Mailing Address . o

([b2F Towsd carTER CIL S & AS PRaDUPAL Prack

S?ltj.—A‘;lL #, etc._ﬁ Suite, Apt. #, eic. of BOUsINESS []_CHECK HERE IE MAKING CHANGES - ore s
City & State City & State 4. FEl Number Applied For

WISt -FL 650623975 Net Applicable

Zi li Zi 1 i

P Haao Q‘.‘) Coun rz) 5 P P Country 5. Certificate of Status Desired O Ei';,?q Iﬁ:iillqnal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BE ’ I‘AHRY_J Street Address {P.O. Box Number is Not Acceptable)
888 S.E. THIRD AVE.
SUITE 400
MIAMI BEACH FL 33140 City FL | ZnCoce

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. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registerad agent and titls if applicetla.

{NOTE: Registeraed Agent signature requiredt when rainstating)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

LTS

9.

3

Trust Fund Contribdtion.~ ~

Election Carnpaign Financing

$5.00 May Be _

" Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TME P [ Delete me [ change ] Addition | &
NAME DUNAEVSCHI, ISRAEL . NAME =]
STREET ADDRESS 1P R 628 Taxd CEITER IR, STREET ADDRESS g
orv-st-zr - [WESTON FL 33329 (o CITY-ST-2P Q
TIE 1 Delete TITLE {O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ip
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| oiv-st-ze e B
TITLE 3 elete TITLE O thange [ Addition =
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ) [ petete TITLE [ Change [ Addition
MAME - v - - |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this réport or supplemental report is true an
of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

TGRS

RECLUAED

Ssh-24sheso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{12o3

Date Daytima Phone #




