2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POC000004207 Feb 08, 2001 8:00 am
ity Secretary of State
ALBERN, INC. :
02-08-2001 90377 050 ***158.75
Principal Place of Business Mailing Address
501 § FLAGLER DR. SUITE 505 501 S FLAGLER DR. SUITE 505
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
SE— I REIAR AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
£5.0 ?80 7 3 é Not Applicable
Zip : Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired m/ ?ee Flequirec; lona
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
_Name A . .
gg:EgL:&%élg TJR, SU'TE 505 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
B i wamemoning soasradta " | atorMaY 12001 Fop wil bosgs00p | "> EcinCampagn Fnancig - $5,00 vy o
" : ’ - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [dchange [ Addition
NAME NEBOT, BERNARD NAME
sTReeT ADDRESS | 501 S FLAGLER DR, SUITE 505 . STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TLE VD O Delete TNLE [ Change  [] Acdition
NAME CARMEL, ALMA NAME
sTReeT 400RESS | 501 § FLAGLER DR, SUITE 505 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
[T L - e [ Dpelete _ j-me - ) - [, e [].Change.....£ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [2] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O pelete TILE [[1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report 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 carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TY| E OF SIGMING OFFICER OR DIRECTOR - Date Daytime Phona #

SIGNATURE: _ “BeNEBRYT ;

CR2E034 (10/00)



