2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S
ALBA ELAINE ENTERPRISES INC. ecretal) of State
04-27-2001 90353 034 ***150.00
Principal Place of Business Mailing Address
10218 ALLAMANDA BLYD. 10218 ALLAMANDA BLYD.
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
Suite, Apt, #, etc. Suite, Apt. #, eto. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumbey, . Applied For
: e d
{5* o 775) c ? Mot Applicable
Z Count Zi Count i
i euntry ° oy 5. Certificatc of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAROUF, JOE D Street Add PO Box Numbar is Not A bl
10218 ALLAMANDA BLVD. tree ress (P. ax Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City 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 Stale of Florida.
SIGNATURE
Sigrature, typed or printed name of regsterad agent ard tile § applicable {NOTE. Regstared Agent signature “eguired when remstat ng) DATE
9. This corporation is eligible (o satisfy its intangible FILE NOWIH FEE IS 515000 N N ‘
Tax filing requirement and elects to do so. After MAY 1, 2007 Fea will be $850.00 10. Election Gampaign Financing $5.00 May 8e
= _ . Trust Fund Contribution, O Added to Fees
{See criteria on back} il Make Chacl ‘Javar"e io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPVS 01 Delate e [ Chenge [ Addition
HAME MAROUF, JOE D HAkE
steeer A00Ress | 10218 ALLAMANDA BLVD. STREET ADDRESS
cav-sz¢ | PALM BEACH GARDENS FL 33410 ore-s1-2¢
TILE T 2 Delete THILE [] Change [ Aaditior
NAME MAROUF, JOE D NAME
STREET ADDRESS | 10218 ALLAMANDA BLVD. STREET ADDRESS
erv-s1-2k | PALM BEACH GARDENS FL 33410 GiTY-ST-271P
fITLE, U] pelete TITLE [ Change [ Actition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-&F GiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additigr
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-S7-2IP
TITLE ] Detete TITLE ("} Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-21P ClEY-ST-2P
TILE [ Delae HITLE [1Charge [ Addition
NAME HEME
STRERT ADDRESS STREET ADDRESS
CITY - $T-7IP CITY-$T-21P !

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. 1 furlher certify thal the infarmaton
indicated on this report or supplemental report is true and accurate and that pr’signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustes empowered to execute th\s repefl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12§
changed, or on an attachment witp.esraddpess, with all oi I like cpaptGrad.

p lﬁEﬁNA}O{OF SIGNING OFFICER OR DTﬁ'Ec‘ron Dister

e Thone ¢

CR2E034 (10/00)



