" 2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

M31978

Secretary of State

DOCUMENT # .
1. Entity Name ) 07-15-2002 90195 024 158.75
ALBEN THREE CORPORATION /
v
Principal Place of Business Mailing Addrass
18750 NW 2ND AVE. PO BOX 557968 80129425
NORTH MIAM! FL 331569 MIAM! FL 33255 .
I N AR O
Suite, Apt. #, efc. Suita, Apt. #, ete. 00O NGT WHITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2689034 Not Applicable
—&p— - = Cauntry g B T Country e - s -S.HCG;iﬁc;e;tem;rS—létus Desirec r_.EI. $8.75 A:'ddiiional
Fee Required
6._Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name
B SALAZAR:ALBERT E- i Street Address (P.0. Box Number is Not Acceptable)
12260 SW 10 TERR
MAMI FL 33184
City FL , Zip Coda

8. TheBdove named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatwa, typed or priniad nama of rogistered agent and ble it applicabla.

{NOTE: Registerad Agael Signature recuirad when reinstatng)

DATE

9. This corporation s eligible to salisfy its IMtangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE JS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Conlrityution.

35.00 May Be
Added to Fees

(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ]P . 3 belete TITLE [ Change ] Acdition :_.5
NAME CABRERA, ALVARO M. NAME 8
steer Anpress (1235 MARIOLA COURT STAEET ADDRESS g
" Tomsicze * -|CORAL GABLES FL-33134- — = - - em s e N ovesa. - S e s oo [
TILE S O pelete TILE O Crange [ Addition | G |
NAME CABRERA, JACQUELINE M. NAME
sTReeT AnpReSS 11235 MARIOLA COURT STREET ADDRESS
ar-st-2r - (CORAL GABLES FL 33134 CITY-ST-2IP
TmE O Detete [ Change [ Addition
NAME o N
~ STREET ADDRESS™ T o - h T 77| STREEY ADDRESS - -
CITY-§T-21P CITY-ST-2IP
TILE O Delee TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P - CiTY-S7-21IP
TRLE O delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZF
TILE 3 Delete HITLE [J change [ Addition
NAME ~ NaME
3| STREET ADDRESS _ e e . STREET ADDRESS
CITY-ST. 2P T TSR e - - CIY-STHAP~ =[2 =" e e - = - . o e
L .
13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)i), Florida Statules. ) further certity that the information
indicated on this report or supplermental report is true and accurate aad that my signalure shall have the same legal effect as i mage under oath; that | am an officer or director
of the corporation of the receiver opbistee empowersad 1o execy JRPon as required by Chapter 607, Florida Statutes; and that My rama appears in Block 11 or Block 12 if
changed. or on an attachment w .
SIGNATURE: ZE 4 _sg13
OFFICER OR INRECTOR o D Prona 8




