FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509948 Secretary of State
1. Entity Name 01-24-2003 90122 008 ***150.00
ALBERNI, CABALLERO & ALBERNI, P.A.
Principal Place of Business Mailing Address
4549 PONCE DE LEON BLVO. 4649 PONCE DE LEON BLVD.
SUITE 404 ‘ SUITE 404
I ILEERARTE AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Stite, Apt. #, etc. O] CHECK HERE (F MAKING CHANGES

City & State . City & State 4. FE! Number Applied For

59—1 685316 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’onal
Fee Required
6. Name and’Address of Current Registered Agent— ot =m0 - —7Name and Address of New Reglistered Agent

Name

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

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

CORAL GABLES FL 33145

City FL Zip Code

-1

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 Florica. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appticable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. .
AﬂF"if N?VZV(:OI.'S ’;EE Iﬁ{asgsgg 00 9. Election Campaign Financing 55_00 May Be
er May 1, et W . i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TMMLE Clchange [ Addition
NAME ALBERNI, PEDRO L. NAME
sTreeT aboress |734 PARADISO AVE STREET ADDRESS
orv-st-ze  |CORAL GABLES FL CITY-5T-2P
mee ™ (1 elete TTLE O change  [J Addition
NAME ALBERNI, LORENA G. NAME
sTreeT aconess (734 PARADISO AVE STREET ADDRESS
CITY-ST-2I1P COHAL GABLES FL CITY-ST-2IP 7
TITLE { ' 7 Detete i R R [J change [ Addition~|"
e cnanu_z ko, Ne!son e
STREET ADDRESS | 13ibaS” SL) '14 Pace STAEET ADDRESS
on-stzP | Miam, . L 3315 CITY-ST-2P
TITLE ] petete TMLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TIME ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is trugarfd aturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receivey or 1y gstee epfphweted to exelute this report as required by Chapter 607, Florida Statutes; and that my nggme appears in Block 10 or Biock 114
changed, or on an an?ment 7 g & empowerad.

SIGNATURE: LEQUIEDA 0 Z /QLA//(’W Pj // Zﬂ/a
|

SIGNATURE ANDTYPED OR PRINEGLLMAME OF SIGNING OFFICER CR DIRECTOR Date Dayﬂln‘l‘ Phaone #

>
2
o
5
[u]
@

e

CR2E034 (10/02)



