2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020229 \/ . FILED
| 1. Entiy Name : ' May 30, 2000 8:00 am
1691 Inc. Secretary of State
05-30-2000 90109 035 ***150.00
Principal Place of Business Mailing Address
LA R IRT RV E F I I ¢
2. Principal Place of Business 3. Mailing Address
3511 NE 22 Avenue 3511 NE 22 Avenue
Suite, Apt. #, elc. T Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPAGE
£ 300 ¥ 300
City & State B City & State 4. FEI Number Applied For
Ft. Lau@erdalef FL Ft. Lauderdale, FL 65-0402415 Nol Applicable
Zip Country Zip Country - N $8.75 Additional
33308-6226 | US 33308-6226 | US 5. Certificate of Status Desired O Fee Requiredl lona
. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registerad Agent
Name

Albanese, Arvid L.
3511 NE 22 Ave. # 300
Ft. Lauderdale, FL 33308-6226

Sireet Address (P.O. Box Number is Not Acceptadle)

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registeredt agent and tifle If applicable. {NOTE Registered Agent signalure required when reinstating) DATE
et an siocie 0 de g0 10. Election Campaign Financing $5.00 May 5o
o ’ Trust Fund Contribution. [} Added to Fees
(See criteria on back) 3 al
1. T OFFICERS AND DIRECTORS | JEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Detete TMLE O Change  [J Addition | &
HAME Albanese, Arvid L. HAME e
smecTaooress | 3511 NE 22 Ave. # 300 STREET ADDRESS §
CITY- 5T-2IP Ft. Lauderdale, FL 33308-622Bcn-srze §
TILE ] Delete TITLE [1Change (7 Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME (] Delete TITLE ) [ Chaage [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE T pelete TLE O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e {1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21 CITY-51- 2w
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-$T-70P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal répoH iyftrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truside gmpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corparation or the receiver
changed, or on an &tachment

SIGNATURE: '
/ SIGNATURE pﬁbwpen OR PRINTED NAME OF SIGNING OFFICER DR-OIEECTOR Date Daylime Phon #




