FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am .

DOCUMENT # P99000063324 Secretary of State

1. Entity Name

A & L INVESTMENT GROUP INC 05-15-2001 20036 021 ***150.00
f .
Principal Place of Business Mailing Address
1948 NW. 130TH AVENUE 1948 NW,. 130TH AVENUE e wv
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

MR

|

|

|

2. VPrincipaI Place of Busingss 3. Mailing Address “II“I" ||| IIM
9673 Viatyir/ C‘fl' Lo fax 7070
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
RacA Reton [ L éoc_ & Rahn C 650938968 Not Applicable
3215‘) By ;}‘i;’}t;y’r g:;;: 4. 'b 299 7 Coﬁ?} P 5. Certificate of Status Desired ] fg'gg Iﬂ:’e"éﬁma'
6. Name and Address of Current Hegistered Ageni 7. Name and Address of New Registered Agent
- Narme .
Eg&ggﬁ&mEngEﬂ Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33130 : _
iy
Cit FL Zip Code

8. The abcve named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,\QZ % ﬂc g T “//2& /Jo S

Signature, lypeuYr pnrpéa name of sef ada ant and titla if &p mabl;.é/ (NOTE: Aegistared Agent signalure required when reinstating) DATE
) o ) m
9. This corporation is ehglbls 10 satisfy its Intanguble FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fmn_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addod 1o Fees
(See criteria on back) ' 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PTD . T Delete e pT M‘ ,, / [(Thenge ] Acition
NAME DANIELL, ANTHONY NAME Hand ey ‘V ntpd s .
TREET ADDR STREET ADDRESS /
sTeeer A00REss | 1948 NW. 130TH AVENUE ZM Pakn, FL 33 L/olJ’
orv-s-7° | PEMBROKE PINES FL 33028 GY-§T-2p
TTLE VSD [ Dalete TITLE L. L J [FThange [ Addition
aniehr, Yy -‘ .
NAME DANIEL!, LYDIA NAME S C
1 o7 2 Vl nt Yﬂ
STREET ADDRESS | 1948 N.W. 130TH AVENUE STREET ADDRESS 2 [ 33y .;ZJ’
or-st-2¢ | PEMBROKE PINES FL 33028 cvstze | Gac Raton,
TITLE [ Delete TITLE . [Jchange [ Addition
e | T oo T NAME : - - s s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-21P
TITLE {7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITy-sT-2iF
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE 7 Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin é; doss not qualify for the exemption stated in Section 119.07(3)()), 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 officer or director
of the corporation or the receiver or frustee empowered to execute this<fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, with all other like ered. * .
(T 4 7 é*/’w / C’b /) YEA-SFA 7

SIGNATURE:
PRINTED NAMETGF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



