FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12995 V)

NV

DOCUMENT #  PO0000029299 ecretary of State
1. Entity Name 04-28-2003 90148 013 ***158.75
ALBA-REILLY INVESTMENTS, CORP.
Principal Place of Business Mailing Address
8240 SW 2 ST, 8240 SW 2 §T.
MIAMI FL 33144 SUITE E106
2. Principal Place of Busingss 3. Mailing Address
oL
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHE&K' HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_1009187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g'ggl t‘;:{:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABARELLY, KEMLA T ”—”ﬁ&wu& A @uﬂ
7270 NW 12 STREET SOGES PIREEERY Slo. 210

SUITE 410

MIAMI FL 33126 e % R OB ES FL 2313 }[

8. ’The above named e sithis staternent 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

SIGNATURE ] -
r ) _ Signature, typgd or, rinted, ame of registered agent and title it goplicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. Election C F
Aftar May 1, 2003 Fee will be $550.00 o g gy 35,00 vay 8o
Make Check Payable to Floriga Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M D [ Delete e [ Change [ Addition
NAME ALBA-REILLY, KEYU\ NAME
sTeeeT aooRess | 7270 NW 12 STREET SUITE 410 STREET ADDRESS
env-stze |MIAMI FL 33126, 5 CITY-ST-2P
e i 3 Dolete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2 i
Cny-ST-2P CITY-ST-2IP _
me | e L _ ] Delete N B . . ) ) CJchange  [J Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Dalete TITLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing dogs pet qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfial report is trus and gécuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corperation or the receiyer or ffustee r execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeniwity/an adg dther likgg/Mmpowered.

SIGNATURE: S { R IED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




