‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

GLLOOO

DOCUMENT # 378167 = ecretary of State
1. Entity Name 04-10-2003 90100 044 ***150.00 )
ALBERTS ADVERTISING CO. INC.
Principal Place of Business Mailing Address
9000 SW 87 CT 9000 SW 87 CT
#103 #0
- B (AT ATKAIR R
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1317903 Not Applicable
z0 Country Zip Country 5. Certificate of Status Desired O $8.75 Addijonal
Fee Reqmred
6. Name and Address of Current Registered Agent o e = 7. -Name and. Address of New-Reglstered Agent = =
-l s — ) Name
ALBERTS PAUL M Street Address {P.O. Box Number is Not Acceptable)
10820 SW 124 STREET
MIAMI FL 33176
City FL Zip Code

for the purpgse of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

' Y/e /0’3

8. The above nameglanti
the obligations ¢

CR2E034 (10/02)

SIGNATURE A _ | _
Signaturd, Iyped or printed Name of iegisiered agent and hille if applicable, (NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) .
After May 1, 2003 Fee will be $550.00 e o 09 85,00 way 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete e [ Change [ Addition
NAME ALBERTS, PAUL M. HAME
sTReer AboRess | 10820 SW 124 ST. STREET ADDRESS
crv-st-ze |MIAMI, FL 00000 CITY-ST-217
TITLE s We\me TILE [1 Change [ Addition
NAME ALBERTS, SHIRLEY NAME
STREET ADDRESS | 9030 SW 64 ST. STREET ADDRESS
b omv-sT-ze [ MIAMI, FL 00000 CiTY-ST-2IP
e = S om0 Mane S e e o (e adtion.
JNAME LEVINE, MAUREEN NAME
STREET ADDRESS 18136 SW 86 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE TR E—AS" R et O elete THLE eﬁ, [ Change Addition
NAME MARIRNNE. Bl ENsTOLK NAME Avg,‘ &N}Ué B [e)\} ST k. Fl
steer Aohess | BALTT "> Wi % LT STREET ADDRESS zq.-l ¢4 T
£ITY- ST-7IF M \ A Mi| i 331U CTY-ST-2iP ‘A'.A” FL 3 3/ q-s
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2)P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this rifport cr supplemental report is true and a Ale 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 redBivers p thi { as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fl

I | bf/é’ (03 3062704660

SIGNATURE:
SIGNATURE ANDTVPE‘B“DR‘PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phane #




