| = FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT #  PQ1000091024 * - - Secretary of State

1. Entlty Name 05-22-2002 90173 004 ***150.00
ALBAFQO INC.
Principal Piace of Business Malling Address i

10415 NW 7TH AVE 10415 NW TTH AVE

NIAM R 23150 MIAMI FL 33150

R0 A

2. Principal Place of Business 3. Mailng Address
i NE 34 _Strepot # 8 O] MNE -S54 Straat #05
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
Miaowi, FI. 33137 Miami, FI. 33137 ‘ N
City & State City & State 4. FEl Number Applied For
Miami, FL 33137 Miami, FI. 33137 65-1141165 . Not Applicable
Zip Country Zip Country - $8.75 Additional
33137 U.S.A 33137 U.S.3 5. Certificate of Status Dasired a Fee Required
6. Name and Addrazs of Current Repistered Agent 7. Name and Addrass of New Reglsterad Ageni
.- Name
< ~]—=al EXANDRE. NOTHOMB "~ e et e L b mdeabmMaRsDRSAPE T G enE T LT D s
_ 717 TALEXANDRE, NOTHOM3 - T ~Street Address {P.O. Box Number is Not Acceptable) | _ N
14260 SW 85TH ST 22 NW 119 Streat
MIAMI F1. 33183
, O Mjiami FL | %3168

?. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida.

it

b —— ’
SIGNATURE - Director 03/131/2002
:'-g Skradurs, tynad Of Bnied N f regrstarad agem e i apphcable. {NOTE: Regisiared Agant signature required when reinsiating) DATE

¥

8. This corporation s eligible to satisfy its Intangible | . FILE NOWIIt FEE 15 $150.00 . Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fea wlll be §550.00 10. $::3':3;?:;?;;ﬁcm9 D fdsdlgntohlg:zsm
{See criterla on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD & Delete TME Jbirector O changs ¥ addition | 5
NANE ALEXANDRE, NOTHOMB NAME Jean Max Desape e
, smeev sookess | 14260 SW 68TH ST STREETADDRESS (22 NW 119 Street §
" CITY-ST-2P MIAM! FL 33183 _ cirr-S1- 2P Miami, FIl. 33168 §
mE [ petets TTE Director Dicrange [ Addtion | &5
NAME NAME Raymond Jean Rene
STREET ADDRESS SIREETAMRESS {2 ) 977 Belinda Avenue
ory- 5t-2IP en-st-2F  lpnrt Chariotte, FL 33962
TE 7 Detete TTLE ] Change [T Aadilion
HAME _ . e N | JETTTY S N . : o
sTreerapoRess | . oo W e apeeess L
oStz | = e e || oS-z ]
e - [ - = - - 1 Deleta TLE ) o i ""[] Chenge " [ Addition [~ -~
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciry-st-np
TME [ Delste TE [T change [} Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TME O] Detete TE O Chenge [ Addiien
HAME NAME
STREEF ADDRESS ' STREET ADDRESS
GiTY-S1.2P : " CNY-ST-ZP

13. | hereby cartig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further canify that the information
indicated on this repor or supplemental raport i true and accurate and 1hat my signature shall have the sama lagal elfact as il made undar oath; that i am an offlcer or direcior
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all olher like empowered,

SIGNATURE: e 2on: May Deaapsd.... o1 2 03/. /2002

Daze Deyvrma Phone




_z:nzﬁ.a
MONEY OR
ﬁm<&mamv€~mmm3o=m%h§5
i
i Fal Dept of Revenue
PAY TO THE . . . .
orDERoOF:._Division of Corporati on

AT AT e T I e L R s e e e«
rn.-nulvrnwurr- ..|l|.I\I4&-|rFF-.

LR et i A EM A

3v0=._.>_..= - SEE BACK BE mOmm h.&I_En

ALBAFG

1INC

PURCHASER, SIGNER FOR DRAWER:
- PURCHASER, BY u._n__szn YOU AGREE TO THE SERVICE CHARGE AND OTHER TERMS ON THE REVE]

" ADDRESS:

|
}

FSE SIDE

N

_uquZn Through
National Bank
South Central
Faribault, MN

ISSUER/DRAWER:

409490053398 5 mpraﬂmmoav

!

t

TRAVELERS EXPRESS COMPANY, INC.

i

B




