~“"¥OR PROFIT CORPORATION FILED
2002 YNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # P97000007072 . Secretary of State

1. Entity Narne (05-28-2002 91751 039 ***158.75
A & L IMEX CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6595 NW 36th STREET 6595 NW 36th STREET
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
e # 119 # 119
City & State City & State 4, FEI Number Applieg For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0727831 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33166 MIAMI-DADE 33166 MIAMI—DADE 5. Certificate of Status Desired | d| Foe Require (; lona

7. Name and Address of Currant Reglstared Agent
Name  BELTROY. ARTURO

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
lN TH'S SPACE : 9233 ABBOT AVENUE

Y SURFSIDE FL Z'°3C§df54

8. The above named ?IIW subnits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

uro ﬁﬁ/?éﬂl/ 05/09/2002

SIGNATURE

CR2E034B (12/01)

ature typed of primed name of registered agent and title if applicabl 5/ (NOTE: Registered Agent signalure required when reinslating) DATE

9. This ‘clurporatign is eligible to satisfy its Intangible Jan:fatg ;ar:?;e::f;;sﬁgg'oo 10. Election Campaign Financing $5.00 May Be
Tax f|hng rgquwement anc elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back} U |  Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE P ' : TTLE

NAME BELTROY, ARTURO NAME

street anoress |9233 ABBOTT AVENUE . STREET ADDRESS

CITY-ST-ZIP SURFSIDE, FL 33154 CITY-ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

Tme ‘ ~ Qme LU e e -

NAME NAME

STREET ADDRESS
i::f-E;:Dz?PRESS oIvY- ST-2IP DO NOT WRITE '

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP
TIILE TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE TIMLE
NAME HAME

» STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SITY-51-2iP

‘ 13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to execyte thls report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or on an

attachment with an address, wjth all offer ike empowered.

SIGNATURE:

05/09/2002 (305) 870-0308

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII}‘ OFFICER OR DIRECTOR Date Daytime Phone &




