2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am?

THE
DOCUMENT ¢  P96000052252 B Secretary of State
1. Erilty Name 03-26-2003 90136 004 ***158.75
ALBA DISTRIBUTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address .
7340 NW 35 AVE C/O IWWAN A. GOMEZ ESQ
MIAMI FL 33147 601 BRICKELL KEY DRIVE SUITE 507
< MIAMI FL 33131
: |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. —_— Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Citv & State City & State 4. FEI Number Applied For
. L. CLog- . I S R o 65-0673110 o Not Applicabla ,
i hi ; i 1
“p Country Zip Country 5. Certificate of Status Desired & $8.75 Additional '
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAG Corporate Servi
GUIXENS, JUAN J . PO LVices, Lnc,
N Street Addrass {P.0. Box Number is Not Acceptable)
5800 Nw 32ND CT o 601 Brickell Key Drive
MIAMI FL 33142 . Suite 507
S . - - City - Zlp Code
L L Miami FL 3313
8. The abiove named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. * . .
. IAG gorporgte; Services, Inc. / /d}
SIGNATUSE & : 7 =g . 7 ,f : : : _ 3’ / 31,E
. ;ig‘n]aar y i %nr'ragnlsf giaéﬁtapplma L3 (NQTE: Registered Agent signature required whan reinstating) DA
FILE NOW!I! FEE IS $150.00 . . ) )
) 9. Election C Financin
Aﬂe{ May 1,2003 Fee will be $550.00 Trjfs:tllgznda(r,‘rnoa&::'?bnuti;n. o O fgl.e%{?ohg?ésa ¢
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE VB Hchange [ Additien 8_
NAME GUIXENS, JUAN J - o NAME . o 12
sTheer aoomess | 7340 NW 3STHTAVE™ ™~ - cov R RS | e o T T T e 3
CITY-ST-2P MIAMI FL 33147 CITY-ST-ZIP . ; f o
—— —= o
TInE VD L] Deete TITLE D (A change ] Addition &
NAME GUIXENS, MANUEL J NAME ‘ X
STREET ALDRESS | 7340 NW 35TH AVE STREETADDRESS | 4
CITY-§T-2IP MIAMI FL 33147 CITY-ST-2IP \ ) ‘ .
TITLE TD = Dalete TITLE PD G Change [ Additicn
NAME GUIXENS, JUAN J JR NAME )
STREET ADDRESS 7340 Nw 35“-[ AVE STREET ADDRESS i .
CITY-ST- 7P MIAM! FL 33147 CITY -5T-21P - . p
TITLE SD ] Detete TME T [ Change ([ Addltion
NAME GUIXENS, CHRISTINA L NAME
STREET ADDRESS | 7201 NW 35 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147 CITY-ST-2IP
1 me : O Delete TME ~ [Jchange [ Addiiicn
NAME NAME '
STREET ADDRESS STREET ACDRESS
GITY-8T-2IP CITY-§i-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS - —— - [ STREETADDRESS —|omr = o e it o e -
CITY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the inforrration supplied with this filing does not qualify for the exemption stated in Section 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address Il other fike ermpowered. ( T oS
AN R AN . -
SIGNATURE: N T ‘SIRED %/f 2 /sy 6HYIDToo
S1ENATURE AND TAPED @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / die Daytima Phane #




