2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALBEN THREE CORPORATION

M31978

Principal Place of Business
18750 NW 2ND AVE.
NORTH MIAMI FL 33169

Mailing Address
PO BOX 557968
MIAMI FL 33255

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90137 021 ***158.75

G AME A

2. Principal Place of Business 3. Mailing Address

. Suite, ApL.#, BIC. —, .2 v - i | s —= DUt ADL #0100~ o [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2689034 Not Applicable
Zip Country Zip Couniry . ' $8.75 additional
5. Cerlificale of Status Desired B/ Fe Requied
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR’ ALBERT E Street Address (P.O. Box Number is Not Acceptable)
12260 SW 10 TERR
MIAMI FL. 33184

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent Signature requirad when renslating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee wiii be $550.00
Make Cheéck Payableto Florida Department of State -

9. Election Campaign Financing
Trust Fund Conlriputignt

$5.00 May Bo

Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P _ O Delete TITLE [ change [ Addttion 3
NAME CABRERA, ALVARO M. NAME =)
sTreer ADDRESS | 1235 MARIOLA COURT STREET ADDRESS 3
CiTY-SI-2IP CORAL GABLES FL 33134 CITY-ST-2P ?d
TITLE S ] Delate mLE [JChange [ Addition &
NAME CABRERA, JACQUELINE M. NAME

STREET ADDAESS | 1235 MARIOLA COURT STREET ADDRESS

ty-st-29 CORAL GABLES FL 33134 CIvY-ST-2IP

TiTLE [ Delete THLE (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2I CITY-ST-71P

TTLE O Delete WILE [ Change  [J Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-7Z1P CITY-ST-ZIP

TME. ___ e i e e OJ-Delete TITLE N T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE [ Delete e [1Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the recelver or frustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all gther jike empowered.
AW oigr Qe lmizcl 5 ohl20los (B )Mot S8
B Daytime Phana #

1A HE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

NY | ZehreEo



