2001 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2001 8:00 am

%
ecretary of State

N

el . ¥ ~ = ‘r
DOCOMENT #  P960000
1. Entity Name 00 91 956 09-11-2001 90008 050 ***550.00
HAL & AL, INC,
s— ; — \‘ - d ——
Principal Place of Business . Mailing Address
2441 NW 42D STREET 2441 NW 424D STREET
MIAMI AL 30142 MIAMI FL 3342 g
—— I O e
Sulte, Apt. #, alc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650710766 _ Not Appicabia
" r . .
zp . Courtry Zip Country 5. Certilicate o! Status Desired ] gggfq lmﬁma'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e e

= HARDENZ HARRELL=>

MIAME FL 33142

2041 NW 42ND STREET ™+~ et e

Street Address (P.O. Box Number is Not Acceptabla)

vt L ey - =

City

FL [ 2pooe

SIGNATURE

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

Signature, iyped of prinfe0 AEMA Of 1egIsHNEd gent Bnd Lt I Applicable.

{NOTE: Ragisterad Agent signan.ra raguired whan reinstating )

DATE

FILE NOWI1!! FEE IS $550.00

9. This corporation is eligible to satisfy iis Intangible - . .
Tax ing racuiromentand lasts (3 3050, After September 12, 2001 Foe will be $750.00 | % Hocton Campaign Fancing $5.00 vay 2o
(See criteria on back) O Make Check Payable to Department of State ' -

. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TNE P O oelets Tne Octange [ addition | S
NAME JAMES, ALFRED NANE 3,
sTRet spoRess [ 3000 NW S5TH TERR SYREET ADDRESS §
CIFY-ST-2P MAMI FL 33147 CINY-S1-2P 5
e Vv : [ Dslete ATLE O change [ Addition | G
NAME HARDEN, HARRELL NAME

STREET AOERESS | 2441 NW 42ND ST STREET ADDRESS

orn-si-ze |MIAMI FL 33142 CITY-S3-7P

me ' O deise ne D) Change (] Addition
SNAME~ - L = et S TR ¢ T e el NMAME T e LT L e e S iy s e im o
STREET ADORESS STREET ADDRESS ' TR e ; s
CITY-S1-7P CITY-ST- 2P

e - LI Delee T = [ change £ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-s1-2IP. Ciry-51-2P

TE O Delete e [Jchange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

{ry-st-zp CITY- 57-21P

me [ pelete ME O crange [ Agdition
NAME NAME

STREET ADORESS STREET ADORESS

Giry-$T-2P CITy-§T-2#

indicated on this report or supplemental repont is frue an

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

13. | heraby certify that the information supplied with this filing does not quality for the exemption slated in Section 118.07(3)i). Florida Statutes. 1 further centiy thal the information
accurate and that my signature shall have tha samae legat sHect as if made under oath; that | am an officer ar director

of the corporation o the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/

SIGNATURE: b{ﬂ@@@ﬁJﬁlrﬁE@@@ﬁO £

™ ©OH PRINTED NAME OF S1GNING OFFICER zmmwn

TR

i Daytime Phone #

el ol — -




