FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90906 037 ***150.00

2003 FOR PROFIT.CORPORATION - VYUURJL& )
UNIFORM BUSINESS REPORT (U
DOCUMENT # P99000099914
1. Entity Name
ALB-VIN, INC.
Principal Place of Business Malling Address
10435 5W 133 (T 10435 SW 133 (T
MIAMI, FL 33186 MLIAMI, FL. 33186
T p e RO A O A
3151 S W [k Ave- | 3/57 S /I Ave.
Suike. Apt. £, ¢ta. Sulle, ApL 4, etc. ' [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
M/ﬁﬂ/- ﬂ. - /JH/;— =z . - - .- G5-0303078  — o ‘| Not Apphoaole -
Zip niry 2ip ntry " 3 it
3309 |g;€owﬁ-ﬂ[) 23029 ' éoueou.)ﬂﬂ.b 5. Certificate of Siatus Desired [ ggqumﬁ""””
&. Namwe and Add| of Current Regi d Agert 7. Name and Address of New Reg d Agent
FEUERMAN, JONATHAN rame
C#0 THERREL BAISDEN, P.A_ Streel Acdress {P.0. Box Number Is Net Acceptable)
ONE SE 3RD AVE, SUITE 2400
MIAMI, FL 33131 ]
Gy FL | Zip Code

8. The Ebove named entity submits this statement for the purpase of changing iis registerea office o registered agent, o both, in the State of Florida. | am famiiar with, and accept
the obligations of regsiered agant.

SIGNATURE

(NOTE: Aoyt R1od AGan.3itaiuss sugus oo whon mimLsting) oAIE

[ ~-—[-~..Elgction Campaign Financing - . $5,00 MayBo. -

; - . .| TesPndcentbuien. O AddeditoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 0 - P mie . [ cange [ Addivon | &
NAME CHIOCCA, VINCENZA NAE - : ~ HE
sTEE1aD0AESS | 10435 SW 133 CT . STRETADORESS e
or-si-1¢ MIAMI, FL. 33186 D £cd cirY-5T-2P I_%
e P [ Deler me M Change (] Addition g
MAME CHIOCCA, G JERRY W
SWEET ADDFESS | 48406-6VW-6ERS CT : : s | FISF S.wo. /92 Aue
Y-S0 | MUAME-FL—S91E6 ear | AMygary, FE. 33027
e O Deler nLE [ Change (] Addition
NANE NaME
STREE) ADESS SYREET ADDRESS
CITy-51.2P £0v-s1-np
me Ooewe - | me (O Crange [ Addition
o] HAME " = ne | aer - - . - 7 - .o . -
STREEY ADDRESS: STAEE] ADDRESS
th-51.2p ore-st-p
me O Deiese me O Chenge [ Addiion
NANE RAME
STREE) ADDRESS STAEET ADDRESS
CIV-ST-IP Cv-s1-21p
me O Deer e [CICrange [ Agdizen
NAME MAME
STEET ADDRESS STREET ADIRESS
Lry-51-2p omy-9).np .
12. | heretry cen:g that the information supplled witfy this Biing does not qualily for the exsrption staied In Secion 119.07(3)i). Florida Statutes. | further certify Ihat the information
Indicated on this mport or supplemental report I rue and accurew and that my signaturs shall have h Seme leQal effect a3 If made uncer oath; thal ) am an officer or director
of the corporation or the receiver or nisiee efpowered ko axecuts this repon as required by Chapier 807, Fioras Statules: and that my name appears in Block 10 or Block 11 it
changed, of on an Allac) ntwith an acfdress. with all other like empowsred. Jffﬂy 69/“:4 PR ., .
SIGNATURE: oen, Moo, LY /03 3837 )i,
S e OR PRINT ED MAM E OF S1IGMING OFFACER OR INRECTOR t, nOma - r Ouyiens Proon # 01 163 3 <

I
- ' . .

- F—— - . .- e e e 4 ek cama ——

t

I

)
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