———[

y uREy FILED 3
2002 UNIFORM BUSINESS REPORT (UBB) May 30, 2002 8:00 am§

DOCUMENT #

b P97000089896 Secretary of State
A & L ENTERPRISES, INC. . 05-30-2002 91593 005 ***150.00

Principal Place of Business Mailing Address

2432 MiDDLE RIVER DRIVE 2432 MIDDLE RIVER DRIVE

FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305

T MR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65—0789171 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
- - -] = - _ — — , N L o C _ Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of Neyv Registered Agent
Name
. \., LFEON DOYAN
D YAN’ ANNA Sireet Address (P.Q. Box Number is Not Accaptabls)
2432 MIDDLE RIVER DRIVE

FT LAUDERDALE FL 33305 3AMiddle Kiver D
i = P A M

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fierida.

ZipCode‘iBBaJ"'
b e A hin Leow Doyan  PReswgd T 5-28-02,

SIGNATURE W
. Signaturs, typed or pn‘nle/: ama of ragistered agent and title if applicable, (NOTE: Registarad Agsnt signature required when reinstating) DATE
-
N n . . P . . . '

8. This corporation is eligible 1((_pat|sfy its Intangiole FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fons

{See criteria on back) m Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P w Delete TILE Pgag*. E N 'T [ change [ Additicn §
NAME DOYAN, ANNA NAME LEdN Y rl e
sTheeT aooress | 2432 MIDDLE RIVER DRIVE STRELTADDRESS | 9 439 ;ddl River M- 3
crv-s-ze | FT LAUDERDALE FL 33305 CITY-5T-2IP EE:E—{N( ) l& . ;\_‘333 05‘ o
TITLE 1 Delete TITLE ! [ Change [ Addition 6
NAME ‘ NAME
STREET ADDRESS N STREET ADDRESS

|oomestae | o e e urv-stae | . _ B . ,

TITLE =~ = 1 Delete TLE ‘ B T TUlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE [ petete TITLE [ change  [] Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ pelete TIME [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an ofiicer or direcior
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all other like empowerad. ’

SIGNATURE: ___ <7 i 2 OUNRED T 2502 @57})530-00@

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayffme Phone #




