2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 010

ALBEN THREE CORPORATION 03-30-2001 90319 050 ***158.75
Principal Place of Business Mailing Address
18750 NW 2ND AVE. PO BOX 557968 )
NORTH MIAM! FL 33169 MIAMI Fi, 33255 LadUal

|

il

il

|

AV

2. Principal Place of Business 3. Mailing Address ”"l"“ ’" “ll l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2689034 . Not Applicable
- ” C —
Zip Country Zip ountry 5. Certificate of Status Desired ) $8.75 Additional
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 Accepiable)
12260 SW 10 TERR
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . e ) " .,
9. ihws corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5-$150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 - O
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS - -~ : l 12, © " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE m’(}hange [3 Addition
NAME CABRERA, ALVARO M. NAME )
STREET ADDRESS | 339 AUS’TRIA AVE STREET ADDRESS [955 Ma/u olt CU w+
orvst20 | CORAL GABLES FL 33134 ot | ool Gppies, AL 33134
TITLE S O Delete TITLE @Change [T Aduition
NAKE CABRERA, JACQUELINE M. NAME .
STREET ADGRESS | 389 AUS:l'RlA AVE STREET ADDRESS | 122D MO la CO‘IM}
ON-ST2F | CORAL GABLES FL 33134 avsze | o) Mobes e 33134
ha) .
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TiTLE [T Delets TIME [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS- - - ' I STREET ADDRESS = . T = -7 -
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP

13. ! hereby certify that the informpat
indicated on this report o

gt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L

changed, or on an affachment wi ,r’- : i g i £
Bl [3 15l 1-321

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ' Date Daytime Phone &

SIGNATURE:’

g
i

|

CR2E034 (10/00)



