2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K22710

1. Entity Name

ALBERT PROPERTIES INCORPORATED

Mailing Address

6310 SW 9TH PL
N LAUDERDALE FL 33068

Principal Place of Business

6310 SW 9TH PL
N LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90244 029 ***158.75

WA Eh A

DO NOT WRITE IN THIS SPACE

IRIA

_..City & State } A . . City & State_ ~ B 4. FEI Number 65*0051467 - .| Applied For =
Not Applicalzie
Zip Country Zip Country o i $8.75 additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALBERT, PETER Street Address {P.O. Box Number is Not Acceptable)
6310 SW 9TH PL.
N. LAUDERDALE FL 33068
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
Signatura, typed or printed name of registerad agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m IS $150. . N i
TSI | it it | oo 500
ax filing requireme . M C 1 68 Wil be - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . AQRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE PSTD [ celete THTLE VsT U Mﬂge ] Addition g
S
e ALBERT, ALBERT e ALz, © B‘ED g
STREET ADORESS | 220 CORYDON DR. SRHAS | b (& D w) 9 3
=1
urv-st-2> | MIAMI SPRINGS FL 33166 ovsp | gl q,.ﬂro’thEDPft.C L Ro6E |§
T VP OJ Delete TTLE Ol chenge O3 Adeiion | &
NAME SCHUSTER, MEL NAME
"STREET ADDRESS | 21 BAY-HEIGHTS DRIVE ~ - S - - o fl- STREET ADDRESS |- - - - - —
CITY-5T-2IP MIAMI FL 33133 CITY-St1-2IP
TITLE [ celets TITLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2)P CITY-8T-21P
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2tP CITY-ST-2IP

13. | nereby certify that the injgrmanpn supplied with this filin 3
indi is true an

PO d to execute this report as required by Chapter 607,
s, with 4l other like empowered.,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
accurate and that my signature shail have the same legal effect as if made

der oath; that | am an officer or director
name appears in Block 11 or Block 12 i

9y -G~

Florida Statutes;

Y {20101

d that

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 7




