FILED

N 08, 2003 8:00 am

. ‘2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

F94000003550 /

ALBION INTERNATIONAL SERVICES, INC.

S

Principal Flace of Business
265 E MERRICK RD

2098

VALLEY STREAM NY 11580

Mailing Address

265 E MERRICK RD

209

VALLEY STREAM NY 11580

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

"%
ecretary of State

09-08-2003 90321 020 ***550.00

R NCA TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 2. FE| Number Applied For
w1207047 Not Applicable
Z. i te)
® Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additiona
L - e - Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANTANGELO, PETER 4
2520 NW 97 AVE
-110
MIAMI FL 33172
-

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

City

Fﬂ Zip Cade

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. | am familiar with, and accept

the obligations of registered agent.
..

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicable.

DATE

(NOTE: Registered Agent signature requirad when reinstating)

FILE NOWIt! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P C7 Delete TITLE [ Change [ Addition
NAME SANTANGELO, PETER J HAE
stReer ADDRESs | €520 NW 97 AVE, SUIE 110 STREET ADTIRESS
- cirr-stzp—=| - MIAMIFL= 33172 — _CITY-ST-212
TILE VST [ oelete TALE [JChange [ Addition
NAME TITLEY, ANDREW D NAME
streeT aporess | 265 E MERRICK RD SUITE 209 STREET ADDRESS
crv-sT-zp | VALLEY STREAM NY 11580 CITY-51- 7P
TILE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST.2IP
TIME {7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7P
TIMLE . O pelete TITLE JChange [ Addition
NAME e ——— e
STREET ADCRESS STREETADORESS | ~ ~ © T et e e .
CITY-ST-2IP CITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js{{ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted T2 10 execute this rep s rqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrdsd NIRher like engwe st _
SIGNATURE: UFE RECUIRERJ fm)’ stbS6((4(9

SIGNATURE AND 'rvpi? OR PRINTED NAM?F SIGNING OFFICER O DIREETOR ~ ©

Date

CR2E034

#1L06PLO

8w

(4/03)



