2002 UNIFORM BUSINESS REPORT (UBR) FILED

FLCIL

Feb 07,2002 8:00 am
DOCUMENT # 509948 S £S
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
4648 PONCE DE LECN BLVD. 4649 PONCE DE LEON BLVD.
SUITE 404 SUINE 404
o e “||||| |||” II”I |||’| ’lm I’"l |I|~I|||| IIl“ m" I)ln M““l” ‘|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1685316 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

ALBERNI, PEDRO L.
4649 PONCE DE LEON BLVD STE., 404

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie i applicable (NPTE: Registered Agent signature required when reinstating) DATE
9. ihrsfﬁprporallgn is ehlgnblg l? selmstfyéls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axti 'n,g rgqmremen and eecls 10 8o s0. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Seg criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delets TILE ) change [ Addition
NAME * ALBERNI, PEDRO L. NAME
streeT aooress | 734 PARADISO AVE STREET AGDRESS
CITY-S7-2IP CORAL GABLES FL CITY-ST-2P
TITLE TD O pelete TITLE 3 Change ] Addition
NAME ALBERNI, LORENA G. NAME
streer aooress | 734 PARADISO AVE STREET ADDRESS
CITY-ST-TiP CORAL GABLES FL ' CITY-5T-2/P
TMLE O pelete TITLE o . EJChange [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P GITY-ST-21P
TITLE - [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TImLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-27

13. | hereby certify that the information supplied wnth thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! i"’"\\o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the regbiveg sigh '. dwered ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears Broc J or Block 12 if

L)l bres L. At horn //w/m o

SIGNATURE ANT T\"FED OR'PH D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

. _CR2E034 (9/01)




