“}E"P; FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # 237510 ‘
1. Entity Name 04-17-2002 90154 015 ***150.00
2801 INCORPORATED
Principal Place of Business Mailing Address
ELEANOR ALBE ELEANOR ALBE
2001 NE 14TH ST 2301 NE 14TH ST
FT LAUDERDALE FL 33304 FT. LAUDERDALE fi 33304 o
- a KRN R NRRNL A
2, Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59.0%7?21 Mot Applicable
N - - wfiuﬂﬂr_y;:,. U 2 | Couny “5.-Cerlificate’of Stalus Désirgd™ ™ — [~ ?:;gfq&f:éﬁc‘“" -
6. Name-and Address of Current Fleglstered Agont 7. Namw and Address of New Registered Agent
T T Ty e e ————— N
ALBE' ELEANOR EJ' Streel Address (P.O. Box Number is Not Acceptatia)
2801 NE 14TH ST
FT LAUDERDALE FL 33304
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ? \%_MJQQ A‘ (o=

Signiue, lyped or printed narme of registered agent and ttls if applicable. {NOTE: Rogl:lcm@jm signeturs required when reinataling} DATE |
9. This corporation is aligible 1o satisfy Its intangible FILE NOW!! FEE IS $150.00 ) e |
Tax flling requiremen’ and efects 1o o 5. After May 1, 2002 Fee will be $550.00 b AN fd%g? May Bo j
{See criteria on back) (] Make Check Payable to Department of State ' ° ,
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 1|
e PD  Hacoldlem - O oaete me Pirel Ao -1 Dcuange  Dadiion | S
NAME ALBE, ELEANOR NavE Tom MOLLERY s r
STREET ADORESS | 2801 NE 14TH ST ' smEraoress | 2 BG] MNE 145 S ; 3
orv-st-zp ) FT LAUDERDALE, FL 00000 CITY-ST1-2P CT Lavpevonale H DBbody ?E’
e _ _ s zen Mis E.Z_WA— « O3 Ctange  (BGdition | &
HAME RIDDLE, 4O . HAME 22 NE | Y D IR et
STREET ADDRESS 1 2807 NE 14 STREET ADIRESS
OT§1e2P .. F.r. ALE, FLOODOO-.. — . oo = oo, Lo |50 LA D,ﬁ-f_:_’ﬁfn‘ ' P e A
wLe SRINSL R 2@ ) Sec O e pLa e oL, Ol o Eheton
“hawg = = STE]NI.AUr. ROBERT- o o e | Jodrv I&w o
STREET ADDRESS | 26071 NE 143 ST SWEET ADORESS | & < [ i e P
emv-sizp | FT. LAUDERDALE FL CITY-5T-2IP =r LI’.\U Derpaie. . 2330 Y
Tins ) (3 petete Tne Clcrangs (O Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZP cmy-51-2p
TIME : O Detete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST.21P
TME " O pelets E O change  [J Addttion
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 2P

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true end accurate and Ihat my signature shall have the seme legal effaci as if made under oath; that | am an officer or director
of the corparation or the receiver of trustes empowerad 10 execute this repofl as raguired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Blogk 12 )t d

changed or on an attachmant with an address, with all ather like ernpowered.
D0 a2 FS¢ St oe«#g
5: 53 Re. HlH4 /02 Gy 973 cazd

SIGNATURE: ___ 3. GIXA

SIGNATURE AND TYPED OR PﬁINTED NAME OF SCGNING OFRCER OR DIRECTOR Date Dayime Prona #




