FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 90ELEED

ecretary of State
DOCUMENT # K22710
1. Entity Name 04-30-2003 90056 016 ***155.00
ALBERT PROPERTIES INCORPORATED
Principal Place of Business Mailing Address ..
2643 NE 27 TERRACE 2649 NE 27 TERRACE 1 l 0275 52
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
- ’ SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, elc. [ CHECK HEKE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
. 65%51467 Naot Applicable
dip Country Zip Country 5. Certificate of Status Desired O §983'ggq$?:f;“0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ALBEHT' PETER ) Street Address (P.O.-Bo;(-NL;mbér is Not Ac;:eptabie}
2649 NE 27 TERRACE
FORT LAUDERDALE FL 33306
7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE d
FILE NOW!!! FEE IS $150.00 )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD [ Deigte TITLE O change [ Addition
NAME ALBERT, ALBERT - NAWME
sTReeT ADDRESS | 6310 SW STH PL. STREET ADDRESS
omy-st-ze  |N. LAUDERDALE FL 33068 CITY-ST-2IP
TIE vp O Detete TILE O changa [ Addition
e SCHUSTER, MEL e
streeT aooress |21 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2iP MIAM! FL 33133 CITY-3T-2IP
TILE U Delete TILE [ Change  [T] Addition
NAME NAME
STREETADDRESS | - — =~ — —_—— .- <o~ - SIREETADDRESS-| -+ -t - . R i R
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP ’ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP J
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2IP

CR2E034 (10/02)

rther certify that the information
th; that | am an officer gr director
appears in ofBlock 11 if

s filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. |
e and accurate and that my signature shall have the same legal effect as if madie under
powedred to execute this report as required by Chapter 607, Florida Statutes; and tat my na

_' o 5 all other ljkg empowered. ) | =
2T TS @&@TA’MW YR 97¢-797

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytime Phana #




