2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V14696 Mar 04, 2000 8:00 am

A & L ASSOCIATES, INC. Secretary of State

03-04-2000 90062 020 ***150.00

Principal Piace of Business MailingiAddress
7158 SW 47TH ST. 7158 SW 47TH ST.
MIAMI FL 33155 MIAMI FL 33156-5411
Us us

et me 55 cwer e | INWIIHIRAMIEAUMA

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

MiAH! | pLol) D A-

Cg %S}af%_(o ’9{\}‘&%\%" ‘ ) P[ " z ) DA 4. FE! Number 65‘0316133 :[:?ie;j:;ble

Zip Country Zip Countr . \ $8.75 Additional
U S A 53 I 56’ b.S A— 5. Certificate of Status Desired (0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0k Name )
R|VERA, ALFRED H. Street Address (P.O. Box Number is Not Acceptabie)
12395 SW 68TH AVE.
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statemeny.for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE W/W A . a_ 2/2 5//00

Signature. 1y#| or printea nama of registerad agent and nite if BEplicabia (NOTE! Registered Agent signature requirad whan reinstating) T pare’
¥
, L L ) f
9. Tis corooration is efigible to satisty its Intangitle FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O elete TILE [ Change [ Addition

NAME RIVERA, ALFRED H NAME

STREET ADDRESS 12395 sw BSTH AVE STREET ADDRESS

CITY-5T-21P MIAMI FL 33156 CITY-ST-2IF

TIMLE VS [ Delete TITLE [ Change [ Addiiion

HAME RIVERA, LOURDES NANE

STREET ADDRESS 12395 sw 68'"-' AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§1-21P

TITLE O celete TITLE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-3T-2IP

TILE O pelete TITLE [ Change  [] Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2iP

TITLE O patete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. { further certify that the infarmation
indicated on this report or supplgmental 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 corparation or the receiyérlor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac ith an address, with ther like empowered.

SNBSS0 S e z/ 29fp0  2o5-466-§529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁ Daytume Phona #

CR2E034 (9/99)



