.. ’ FILED
2002 UNIFORM BUSINESS REPORT-(UBR) Apr 02,2002 8:00 am

DOCUMENT #  P0O1000017842 tary of Stat
1. Entity Name | - i
02-24-2002 90011 033 ***158.75
ALBO B GE, INC.
Principal Place of Business Matling Address ’\
2503 SW. 9TH AVENUE 2508 S.W. §TH AVENUE
MIAME FL 33129 MIAME FL 33129
Z. Principal Place of Business” 3. Maiing Addiass o ”""“I I" "m mu"m"m "m "m“l" ""”Im I"" ml ‘Ill
2B . 3297 Sjpeer | 28 N.E. 2977 Sires?
Suite, Apt. 4, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/ 7
City & State ﬁw‘?ﬁql& . 4. FEI Number Applied For
Iy, FlokiPA ttr?/ G50 PSSEY/ . [ |Noavpicae
Zip i Country Zip Country . $8.75 additionat
5. Certificate of Status Desired . N
33L3; /= m 33/5 7 Jsa ertlicate v ! Fea Required
i B. Name and Address of Current Reglstered Agent-. --. .—— - 7. Nafne and Addrass of New Raglstsred Agent
Name . . — —_—
HE * R Sireet Address (P.O. Box Number is Not Acceplable)
2503 S.W. 9TH AVENUE
MIAMI FL 33128
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad affice of registered agent, or bolh, in the State of Florida.
T
SIGNATURE
Signatxre. typad of privted narma of ragistered agent and tite il applicahte. (NQTE: Regh Agent reguitey wh - i DATE
9. This corporalion is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campai .
. . . aign Fin,
Tax filing raquirement and elects (o do so. After May 1, 2002 Fea will be $550.00 Trust Fund C:nt'r?bulio: nene 0 f?d.a%%lg::e
{Sea criteria on back) a Make Check Payable to Department of State ‘
1
1. ; QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE .PD 3 oetete e O change ] Adclion | 5
NAME , HERNANDEZ, MANUEL R NAME 8
steer ooness | 2508 S.W. 9TH AVENUE STREET ADDRESS 3
cmv-s-zp | MIAME FL 33129 cimy-S7-2P , ﬁ
TRE O Detete me [J Change [ Addiion | &3
NAME . NAME
STREET ADDRESS ‘W STREET ADDRESS
CirY-S7-2P . ‘g CiTY-ST-2P
Tne T “Codee e = e e e - Dl change [ Addition
NAME NAME
| -STREEY Anoness it - et B - STRLET ADDRESS 2 - . —
GTY-§T- 2 N cv.srze
e O pelete e [J Change  [J Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-2IP Cy-Sr-21P
Tme £ pelets TME [ thange O Addttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e (T Deleta Tme 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 heraby certify that the information supplied with this {ing.goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicaled on this repor or supplemental report is true aqd atayrate and that my signature shall have the same legal etfect as il made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered I axecd pport as required by Chaptar B07, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with an address with all ol : ered.
Qh /}.‘.: r N ':.“.::',‘-‘.T-f\ / /
SIGNATURE: -b‘!-\‘-«-’?‘ IS 3 //© 2.
SIGNATURE MO ee-opPho SIGNING OFFICER GR DIRECTOR ¥ 4 Oan Dyl Phone ¢




