2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # S67811 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
AL BROTHERS, INC.
01-29-2000 90021 029 ***150.00
- Principal Place of Business Mailing Address
E 2519 SW 23R0 AVE 2519 SW 23RD AVE
- CAPE CORAL FL 33914 CAPE CORAL FL 333143920
2. Principal Place of Business N 3. Mailing Address “Il"lll “I I" I" " II I " l I ‘l I' I ”"y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
iy Ity a umber 65_0273301 % N
Zip Country ' ap : Country 5. Certificate of Status Desired [ $8'75 Addifional
: : f_g_e_ _Hequired o~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
el ] ] L o o Name
JOSTES! ALAN R. Street Address {P.0. Box Number is Not Acceptable) B T
2519 SW 23RD AVE
CAPE CORAL FL 33914
City FL I Zip Code

TR TR ST L AT ST SRR TS STWS P

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
Signature, typsd ar printed name of registeract agent and litle It applicable (NCTE: Registared Agant sighature required when reinstating) DATE
o Tscoonioioie st s g | | FLENOWIFEE IS §16000 | 1. ccton compinFrancrs  $5.00 s o
= ’ ' N Trust Fund Coniribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO GFFICERS AND DIRECTCRS IN 11
TLe VP O Detete e Clchange O
NAME GAIZA, GABRIEL NAME
sTREeT ADORESS | 4013 E SUNFLOWER CIR STREET ADDRESS
CITY-81-2P LA BELLE FL 33935 CITY-$T-ZiP
TITLE P O oelete TILE O Change [
NAME JOSTES, AL NAME
STREET ADDRESS | 2519 SW 23RD AVE STREET ADDRESS
CITY-ST-ZiP CAPE CANAL FL 33914 CITY-ST-7P
TTLE O Detete TITLE O change [+
NAME NAME
TREET ADDRESS | T " | STREET ADORESS -
CITY-ST-2IP CITY-ST-7IP
MLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [T belete TITLE [ change  [T] Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
tITY-81-2P SATY-5T-219
TMLE O Delete TILE M change [ Additior
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP 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), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 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 art attachment with an address, with &ll other like empowered. )

SIGNATURE: ==kl & RosTes  1/inA g0 (Per) 20-7897

e
RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhona #

IGNATURE AND TYRED




