2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000034311 May 04, 2000 8:00 am
1. Entity Name
<AL INC Secretary of State
! ' ‘ 05-04-2000 90157 005 ***150.00
Principal Place of Business > Mailing Address -
601 BRICKELL KEY BRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SUITE 805 VAT LO
MIAME FL 33131 MIAMI FL 33131-2649
~ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650670507 Not Applicatio
zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address {P.0. Box Number is Not Acceptable)
801 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 o TR
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
Signature, typed or printad name of registered agent and trile if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!i! FEE IS $150.00 . I .
Tax filing requiremeant and eiects to do so. - After MAY 1, 2000 Fee will be $550.00 10. %lj::'ggnga& [:]z?:?br:nl?:)r:.mcmg '?3-8%90“223;559
{See criteria on back) * Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ celete TITLE Jchange [ Addition
HAWE RABINOVICH, JACKS NAME
STREET ADDRESS | B0 BRICKELL DEY DR, 805 STREET ADDRESS
CITY - ST-2IP M'AME FL CITY-5T-ZIP
MLE D [T Defete TIMLE [ change [ Acdition
NAME RABINOVICH, BELINA NAME
STREET ADORESS | 601 BRICKELL KEY DR, 805 STREFT ADDRESS
CITY-ST-21P MAIMI FL ITY-ST-ZP
T 5 O Deleze TE [ change [ Addition
HAME ALLEN, ROBERT N JR NAME
STREET ADCRESS { 60 BRICKELL KEY DR, 805 STAEET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ oetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE {1 Detete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or tfruste

Mature sna
report as reguired by Chapter 607,
mpowerad.

fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certity that the information
ame lagal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in 8lock 11 or Block 12 i

312 -0V

e Rotorl T Blen 1 ¢

u\‘;ﬁ(igo (362)

Daytima Phone #




