2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000066218 Apr 26, 2001 8:00 am
e ecretary of State
AL-ST, INC.
04-26-2001 90322 002 ***150.00
Principa. Place of Business Malling Address
5500 NW 89 AVE P O BOX 5524
LAUDERHILL FL 33319 FT LAUDERDALE FL 33310-5524
Suite, Apt. #. etc Suita, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0779987 Applied For
Nt Applicalle
Zi Countr Zi Count
¢ 4 P Ly 5. Certificate of Status Desired O $8.75 Agditioal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
LITWER, BRUCE B
Street Addrass (P.O. Box Number is Not Acceptaile)
5500 NW 69 AVE v
LAUDERHILL Fi. 33319 o
City Zip Code
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
Signat. e, yoed o printed rame of registerad agent ard tite ! applicanle (NCTE: Registered Agent signature recued wher re.nsialng) DATE
i tion is aligible 1o satisfy i i FHE NI ET
9. This corporation is eligible 1o satisfy its Intangibie o H. S S 10. Election Campaign Financing $5 00 Mav Be
Tax filing reqairement and elects to do so. Adter MAY 9, 2001 - R : Y i
, : : Trust Fund Contrisution. O  AddedtoFees |
{See criteria on back) Malke Theck Payable to Department of Siaie :
J
11. OFFICERS AND DIRECTORS i2. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PSTD [ Deiste II7LE [ coange [ Additon |
NAME LITWER, BRUCE B Mide
STREET AUDRESS 5500 NW 69 AVE STREZT ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 Cily 87219
TITLE 7 Delete A [ cCharge [ AdcHen
NAMT MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-ZP
ML [T oelene miLE O Crange [ Audition
NAME HAME
STREZT ACDRESS STREET ADDRZSS
CITY-87-71P CITY-8T-2IF
TiLe [ Delete TITLE (1 Crangz [ Adessicn
HARE HANME
STREET ADDRESS STREET ADDRESS
CITY-SI 4F CHTY-8T7-212
TITLE 3 Delet TITE [ charge [ Acditian
NAME NAKE
STREFT ADDRESS STREET ADORESS
CITY-Si- 4P CIiy-ST-2P
TITLE 1 Delete e (D change [ Additon
NAME HAME
STRECT ADDRESS STREET &O0RESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Flarida Statutes. | further cerify that the information
indreated on this report or supplementa 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 o execute 1his repert as required by Chapter 607, Florida Statutes, and that My Name appears 0 Block 11 or Bock 121
changed, or on an att gent with an address, with all other like empowerad.

BRUCE B. LITWER-PST 4/17/01 954/572-2113

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - - Date

Daytira Prong *

CR2E034 (10/00)

ULDLHD0



