2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K63302 May 04, 2000 8:00 am

1. Entity Name

ALBERT & WILHELM PROPERTY, INC. Secretary of State

05-04-2000 90182 032 ***150.00

Principal Place of Business Mailing Address

540 BRICKELL KEY DR. 9260 SW 72ND STREET

SUITE 1227 SUITE 206 .
MIAMI FL 33131 MRAMI FL 33173:3255 AVUADGLGY
us us

2. Principal Place of Business 3. Mailing Address “II‘IW ||| l”"

2730 SW 3rd Ave

AMARIgLT

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207
City & State City & State 4. FEI Number 65 0 Applied For
Miami » FL 169350 Not Applicable
Zip Couritry Zip Country o ) $8 75 Additional
. . 1if f Status D - ‘

33129 Miami-Dade 5. Certificats of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent o : 7= -7 *7."Name and Address of New Registerad Agent

Name
GOLD’ ANDREW ESQ Streel Address (P.O. Box Number is Not Acceptable)

701 BARNETT BANK TOWER
ONE EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33301

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.

A N

SIGNATURE
Signatura, typed or printad name of registered agent and tle If applicable. (NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 y - .
Tax filing rgquiremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. %‘32:'22 n(;agoas;ir?bnu;gna.ncmg 0 fgj‘egowhgaeisae
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE XX Change [} Addition 3
NAME ARNBACK, CHRISTER NAME 53
steeranoress | 540 BRICKELL KEY DB. #1227 sTREETADORESS | 548 § Mashta Dr §
CiTY-ST-21P MIAM! FL 33134 ciry-sT-2IP Key Biscayne, FL 33149 &
TITLE PTS [ Delete TITLE XX Change [ Addition %
HAME HAEGER, JONAS NAME

grreeT aporess | 540 BRICKELL KEY DR #1227 crReETADDRESS | 548 S Mashta Dr

CITY-ST-2P MIAMI FL 33131 CITY-ST-71P Key Biscayne, FL 33149
T T : (71 Delete TITLE ‘ ‘ - 7 - [OJchage [ Additien |=-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-21P

TME [ celete TITLE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2F

TITLE T Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemermartesed.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment ith a ith all cther like empowered.

SIGNATURE: ___ <7 X\

SIGNATURE AND WPED O I’WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MU =008 = 0onas Haeger-Pres 03/28/00 305-285-0299

-




