~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11514 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
i} A & L EXPORTHMPORT INC.
= 02-01-2000 90120 031 ***150.00
Principai Place of Busingss Mailing Aadress
z 7207 NW 545T 7207 NW 54 ST
; g;;AMI FL 33166 lkj!lsﬁlﬂl FL‘331664807 TTvidJdy sy
I
;|7 PRk aTEERos = g 705 MR AR DA
Suite, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I'Kpp\ied For
650310572 i IiNm}.:-.:-.::.
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] SOLER, ANGEL Street Address (P.O. Box Number s Not Accepiable)
t 7207 NW 54 ST -
MIAMI FL 33166
City FL I'Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!{! FEE 1S $150.00 1 i - ‘
0. Election C n Financin
Tax filing reguirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 Trizlligundag\;]ilr?buﬁ:gn ng O f{i‘ .gjuml\.:lzz); Ee
{See criteria cn back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
WIE P 1 petete TITLE O change 1 Additior
HAME SOLER, ANGEL LUIS HAME
STREET ADDRESS | 7207 NW 54 ST STREET ADDRESS
CITY-ST-21P MIAM! FL CTY-§7-20P
TITLE VP O Delete TILE [ Change [ Additior
NAME SOLER, ISOLINA NAME
STREET ADDRESS | 7207 NW 54 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
TITLE S O pelete TITLE [ Change [ Additior
NAME SOLER, OLGA HAME
STREET ADDRESS | 7207 NW 54 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ME O pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE J Delete TITLE O change [ Additior
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE 3 celets TITLE : [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 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 officer or director
af the corporation ar the receiver ar trus wered 10 execule this ygbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

el

changed, or an an altachment with , with all oth S empy
e G e oy M A S
SIGNATURE:® el VTR <t [//L//,zoaO

SIGHATYRE ANDTW OR PRINTED NA‘E OF SIGHINY OFFICER QR DIRECTOR /. Dae £ ¥ Daytima Phone #

4



