2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F14876 Feb 21, 2000 8:00 am
i. Entity Name S
ecretary of
ALBIN INVESTMENTS INTERNATIONAL, INC. ry of State
02-21-2000 90017 026 ***150.00
Viwipal Flave O BUSINess Mailing Address
=7 E NEW ENGLAND AVE STE 268 157 E NEW ENGLANC' AVE STE 268
" PARK FL 32789 WINTER PARK FL 327837006 R T
f us
e N MR IR R A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE) Number Applied For
- B . -- o7 592134820 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired [l §8‘75 Additional
ee Required
6. Name and l_\f_lgrgs_g_oi Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBIN, ORIN D -
' Sireet Address (P.O. Box Number is Not Acceptable)
157 £ NEW ENGLAND AVE STE 268 )
WINTER PARK FL 32789-7006
City FL Zip Code

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

Signature, lyped or prntad name of registered agent and ttle if applicable. (NQTE: Registersd Agent signature requirad when renstating) DATE

Z. This corporation is eligible to satisfy its Intangible FILE l\|:bW!!! FEE IS $150.00
Tax filing requirternent and elects to do 0. After MAY Il|, 2000 Fee will be $550.00
(See criteria on back) a Make Check Payable to Department of Stale

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (M) Added to Fees

OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oP O Delete T D change L Addition
ALBIN, ORIND NAME

- wweeccs | 157 E NEW ENGLAND STE 268 . STRET ADORESS
se | WINTER PARK, FL 0000806 327§ 7T sl | ovsiw

[ Delete TILE [ Change [ Addition
NAME

STREET ADDRESS
e e - o CITY-ST-2P

CR2E034 (9/99)

O Delete TITLE 3 change [ Addition
: NAME

- annacgy STREET ADDRESS
g-zp CITY-ST-2IP

) ' 07 Delete TILE O changs [ Addition
NAME

LR STREET ADDRESS
CITY-ST-2IP

«

o
R
o

(1 pekete TITLE [] Change [ Addition

NAME
J— STREET ADDRESS
ST 7IP ) CITY-ET-ZIP

= . [ Detete TILE [ Change [ Additien
NAME
R : STREET ADDRESS
p— CITY-5T-2IP

- | hereby certify that the information supplied with this fi'fiﬁﬁgidoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial 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 dlrecto(
of the corporation of the receive htee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme address, with all g
214 2020 [f07.{25 sy

Date 7 Daytime Phone #

el
IWATURE AND TYPED OR

(4




