2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000094616 Apr 03F12]65:(])) 8:00 am

ALBEN REAL ESTATE CORPORATION ecretary of State

04-03-2000 90157 004 ***158.75

Principal Place of Business Mailing Address

495 BILTMORE WAY, STE. 308 P O BOX 5276

CORAL GABLES FL 33134 CORAL GABLES FL 33114
us us

MUK

|

|

|

2. Principal Place of Business 3. Mailing Address ”II“"’ "I m'
PO JIZOX 551908

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M IOI Y || FL 65-0882967 Nat Applicable
4p Couniry Zip Country 5. Certificate of Status Desired X $8.75 Additional
3?)’255 “7q LDg UﬁA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name .
SALAZAR' ALBERT E Street Address (P.C. Box Number is Not Acceptable)
12260 S W 10TH TERRACE
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpase of charnging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and ttle if applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
 Tariarnsramanang sectrodasor """ | Ater May 1 2000 oo wil be Sosn | 10 SN CammagnFrancing | $5.00 ay be
2 T ' , - Trust Fund Contribution. O Added to Fees
I (See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TITLE % Change [ Addition
NAME CABRERA, ALVARO NAME +reet
STREET ADORESS | 495 BILTMORE WAY, STE. 308 STREET ADDAESS | ] |44 5W 4 7 gty
GITY-ST- 7P CORAL GABLES FL 33134 GITY-ST-21P MM FL 23 56
TILE [ peiete TILE [JcChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE O Delete TME T thange {7} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE ‘ [J Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P oiTY-gt-zie

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 ofticer or director
of the corporation or the receiver or trustee empowersd-ke~execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagknTEityvith an address, wjk gr likg empowered. g

7/ . —~ .
A T ANavo Cabrerd  odloilznd (o5 el-3212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o]

CR2E034 (9/93)



