2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000092841 Mar 09, 2001 8:00 am °
e < Secretary of State

%

ADALBERTO, INC. " 03-09-2001 90476 043 ***150.00
Principal Place of Business Mailing Address
LUIS G. BRITO, 407 LINGOLN RD. STE 58 LUIS G. BRITO. 407 LINCOLN RD. STE 58 e e e e v
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -
¢ | L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
.- ~——ec R B i A B wéﬂpgt//gg “[Net'Applicable |~
Zp Country Zip Country 5. Certificate of Status Desired | $8 73 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BRlTO' LUIS G Street Address (P.C. 8ox Number is Not Acceptable)
407 LINCOLN RD, STE 5-B s {5 Box umbert ¢
MIAMI BEACH FL 33138
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida,
SIGNATURE __ i - R - ‘ : _
Signature, typed or printed name of registered agent and title if appilca?le'.‘_—-————'(NDTE. Registered Agent signature reqng@d_ﬂmi@ng) DATE
7 |
. L e . . m 1
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 —10. Efection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TE O Change [ Acition | S
NAME LOPEZ, JORGE NAME e
streeT AnoRess | 407 LINCOLN RD, STE 5-B STREET ADDRESS 5
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-1IP o
o
TmE P [ Delets e Octengs [ Addiion | 5
mme . | ANTELO, ARTURO HAME
 sTReeT adDRess. . 407-LINCOLN-RD, STE 5-B o ) seem nooRess o i
orv-st-dk | MIAMI BEACH FL 33139 ) CITY-ST-7P T - ' IR -
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-ZIP
LE [ pelete THILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete LE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TMLE [T Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 f ‘ CITY-ST-2IP
13. i hereby certity that the information supplie is fili ot quatfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental rate and Yhat my signature shall have the sama legal eifect as if made under oath; that t am an officer or direcior
of the corparation ar the receiver or trust: ecute this rédport as reduired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an i i powexed,
SIGNATURE: & fooo o>\ ] B/é/ﬂ/ —2pc<YL 28
\ ‘smun‘uplmo TYPED OR PRINTED NAME OF SIGNING-OREICER/R DIRECTOR Date " i~ __Gaylima Phone # 1
L/

™ [



