FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000018982 ST Secretar Y of State
1. Entity Name 05-01-2003 90292 008 ***150.00
ALBACORE CONSTRUCTICN, INC.
Principal Piace of Business Mailing Address
13435 SW 128TH STREET 13435 SW 128TH STREET
106 106
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. ete. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0991250 Not Applicable
Zi Counts Zi Count i
P LAty ® ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . — Name [
RNERO' LUIS J ESQ. Streel Address (P.O. Box Number is Not Acceptabie)
13435 SW 128TH STREET
106
MIAMI FL 33186 City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWY! FEE IS $150.00 . o
9. Election C F
After May 1,002 Fee wil be $550.00 T o e oncid -y $5,00 tay 8o
Make Check Eayable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ change [ Addition
NAME BOSA, ERNESTO G NAME
STREET ADDRESS {13435 SW 128TH STREET, #106 STREET ADDRESS
orv-s-2P MIAMIFL 33188 CITY-57-7P
TITLE p O Delete TITLE O change [ Addition
NAME CARTAYA, DORA NAME
STREET ADDRESS 43435 SW 128TH STREET, #106 STREET ADDRESS
CITY-ST-2IP IAMI FL 331886 CITY-ST-2IP
TITLE 1 delete TITLE [ Change  [) Addition
NME. ... (GONZALEZ MARCIA - - - o =
STREET ADDRESS 3435 sw 128TH STREET' #106 STREET ADDRESS
CITY-3T-Z1P |AM| FL 33186 CITY-ST-ZIF
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ dejete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

12. | hereby certify thak the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emflowgred 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: flall other like empowered,

SIGNATURE: SIG AT RE ZECL L= T b3 .;2-(9/0.5 Jus-259.15067

SIGNATURE ANDYD OR Fmrszﬁs OF SIGNING OFFICER OR DIRECTOR £ Data Daytime Phona #

Uyooioy

nNY

CR2E034 (10/02)



