4/4/0

2001 UNIFORM BUSINESS REFORT:(UBR) FILED

DOCUMENT # K \\§5F v~ Apr 20,2001 8:00 am
1. Entity Name .
Albine Mateering Cop- ecretary of State
04-04-2001 90022 049 ***150.00
Principal Placa of Business Mailing Adcress
G300 wWwW 53 57 S
. £
SuiTE &0 a-M
Hinni, FL 33173 ‘ .
2. Priscipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, At #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
65-003300% Not Applicable
Zp Country Zip Country . Centficale of Status Desied ~ [] 9019 Addiional
. Fae Required
§. Name and Addross of Currant Registared Agent 7. Name and Addrass of New Registsred Agent
o . _TJbsE. _SANche=z . N — . N
PR [EEP— 4 —_— T T s e — e -—
q 3 o0 N U-) 5'3 ST Street Address (P.O. Box Number is Not Acceplable)
SuiTE Lo :
. . — -
HMUAM ¢ 33078 ~ City FLJ Zip Gode
8. The above named entity submi ‘of changing its registerpd office or registered agent, o both, in the State of Florida.
SIGNATUR . . _ _ f%ﬁ z
Signanns. lyped o printod name of regittared agent and 1tk § appicabie. (NOTE: Aegisiared Agent signelure rquird wivn reinsming} DAIF
9. This corporation is eligible to satisfy its Intangible | wIEs FILE:NOW 1 FEEIS. $15000 - ' 10. Erection C o Financing
Tax filing requirement and elects to do so. - ‘ther_.MAY':i, 2001 Foe will be$55000 s Trzllg:ndaén;i:'igb:nlon. 9 [} ig‘gqo’gﬁe
{See criteria on back) . g - - Make:Check:/Payable to Departmeint of State -
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete TME DiRECTOR D change [ Addition | S
HAME RAME WALTERL WAGEZ z
STREET ADDRESS ‘ sTreEADiREss | | 5704 SW Ll ST P
| cmv.si-zp -2 PAVIE, FL_ 33326 i
me O et e , [ Change. (] Adeilon g
RAME ' NAME
STREFT ADORESS STREET ADDRESS
CiTy-SI-2i# Ciry-§7-0P
TTILE O Detets N RS O change [ Addition
“RAME ™ ‘ " - RAME ™ == B _
STREET ADORESS | . L STREETACDRESS |
“ewvesie | T T T T T T T envestne” LT T T T - -
TME O Detete TITLE E1Change ] Addition
NAME ~ [ L RAME
STREET ADDRESS STREET ADDRESS
Y. 5729 CITy-S1-2P
TME 7 Delets TILE Ochangs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
wY-g1.2p ' ciy-ST-2P
e J Detete - Time . O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
omv-st-2p - CITY-SI-2P
13, | hereby certify that the informalion suppiied with this-kfrfy does nat quilify tor the exerption stated in Section 119.07(3Xi), Floricta Statutea, | turthar certify that the information
indicated on thig report o suppiemental re rafrus and accurate apd that my signatuge shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or tr ‘empowered to sxacute PAs report as required) by Chapter 607, Florida Siatutes; and that my name appaars in Block 11 or Block 12 if
changed. of on an attachment wj aggress, wilh all other likesmpowered.
SIGNATURE: Tose Gder  3acfo.  (es)etd-tais
CIGHATURE AND TYPED OR PJNTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Owyume Prone #




