L2

FILED

Apr 05, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-05-2005 90053 038 ***150.00
DOCUMENT # P29866
1. Entity Mame
ALBA WHEELS UP INTERNATIONAL INC.
Frincipal Place of Busingss Mailing Address
150 30 132 AVENGE 150 30 132 AVENUE
208 208
JAMAICA, NY 11434 JAMAICA, NY 11434
e S AR EA AR ARG
Suite, Apt. #, etc. Suile, Apt. #, elc. 01032005 Chg-P CRZE034 (10/03)
City & Siate Cily & Slaie 4, FEl Mumber Appiied For
) 13-5553334 Not Applicable
Zp Counlry ain __9?\{”2'_.___——..—- t~5..Contiticate of . Status Desired Mg_gg-%%:\i?_é_ﬂtﬁ‘ii_._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PETERSEL, ROBERTA
16085 CYPRESS POINTE DRIVE Street Address (P.0O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named eniity subimits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
-ihe cbligalions of registered agent. . . . .

SIGNATURE
Sgraturs tvoed o 1 i Aae S e fieied Agent 206 Hle i asrdGatde (HOTE: Regsiored Agenl sgnatiure equred wien 1erstatngh DATE
_ _FILE NOWI!! FEE IS $1 50':0'6 T 9. Elgction Campaign Firancing $5.00 May Be - -
- After May 1, 2005 Fee will be $550.00 Trust Fung Ceniribution, 4 Addad to Feas
10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
kit P ] Delete TILE [ Change [ Addition
NAME STILE, SALVATORE J I HAME
STREET ADURESS | 300 E 34TH ST STREET AUDHESS
CITy-ST-2IP NEW YORK, NY 10016 CITy-S1-2IP
i P [ Belete TILF [ change [ Addilion
HAME STILE, DAMIEN HAME
STREET ADDRESS | 300 E 34TH ST STREE? ADGRESS
City-sT- 2P NEW YORK, NY 10016 CITY-53-2P K
me - O nelete = e - [ change (3. Aduition ™
NEME NAME "-,
STREET ADDRESS STREET ADDAESS
CiTY-£T- 29 LAY -ST-21P
TITLE O Dedete TITLE O change [T Addilion
NARE HAME
STREET 2DDRESS SEREET ADDRESS
Iy -§3-2p ChY-S1- 2P
TITLE L O petete TITLE O Change [ Addition
NAME TR I
STREET ADDRESS . STREET ADDRESS
1Ty -S1- 2P . - R CITY-ST- 2P )
THUE . o Elpetee  _ fowme | A ~ .. DOcnange [ Addition
NAME : . . NAME _
STREET ADDRESS ) o h STREET ADDRESS
CITY-§T- 2P CITY-5T-21R

12. | herebv cerily thal Lhe informalion supRlied wilh this filing does nol qualify for the exemption stated in Seclion 119.07(3)i), Florida Statules. 1 turther certify thal the information
ingiicaied on this repert or sunplementaleport 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 ithe corporation or the recelver or trusteks empowered 10 execule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an ad&ess. with all clher like empowered,

SIGNATURE: O DAMIEV STILE 3/3//0(

5|W{:yu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daine Prone #




