~ 2001 UB!IIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P99000099914 Feb 16, 2001 8:00 am
1. Entity Name
ALBVIN, INC. Secretary of State
02-16-2001 90022 042 ***150.00
Principal Place of Business Mailing Address
10435 SW 1R CT 10435 SW 133 CT
MIAMI FiL 33186 MIAMI FL 33186
]
e e IR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-0066079 Appfied For
‘ Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desired O ?g';esqlﬂl‘?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ! o - ) o Name™ i = U
FUERMAN, JONATHAN :
C!O THERREL BAISDEN, PA. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RO AVE, SUITE 2400
MIAMI FL 33131
City FL Zip Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
[}
|
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
Ta; filingrequiremén?and elects toydo SO ° After MAY 1, 2001 Fee will$be $550.00 10. Elaction Campaign Financing $5.00 may Be
g ' ' ’ N Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D | 71 Delete TITLE O change [T Addition
NAME CHIOCCA, VINCENZA NAME
sreer aooress | 10435 SW 133 CT STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 CITY-ST-2P
TITLE D 3 Deless TITLE /gggza il s B Change  [J Additian
NAME CHIQCCA, G JERRY NAME
sTReeT ADDRESS | 10435 [SW 133 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
JIMmE , | O oelete  J e - [ crange ] Addiion
© NAME o cT NAME - o
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-ST-2IP
me C pelete e [ cChenge 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
L 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the informaticn
indicated on this réporl or supplementa; 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 empowerad tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on anfattachrent with an address, with all other like empowered. :
SIGNATURE - JERPY Croecq, ﬂw)’ ,_Jé)/o/ Fo5- 372 Y2IF

HD TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



