FILED
RP o .
UNIFORM BUSINESS REPORT (UsR) 21 24, 2003 8:00 am

DOCUMENT #  P00000031814 Secretary of State
1. Entity Name 01-24-2003 20143 041 ***150.00
ALBERNI FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address o .
4643 PONCE DE LEON BLYD.. SUITE 404 4649 PONCE DE LEON BLVD.. SUITE 404 Tt tr
CORAL GABLES FL 33146~ CORAL GABLES FL 33146
I — IR AR
Sulte, Apt. #, etc. . Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 65-1004652 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglslered Agenl 7. Name and Address of New Registered Agent

" Name

ALBERN!, PEDRO L

Street Address (P.O. Box Number is Not Acceptable)

4849 PONCE DE LEON BLVD., SUITE 404

CORAL GABLES FL 33146

City Zip Code
, FL

temint for the pyy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f\lc!&m Q«twt«_p f/J—-:/-:')

SIGNATURE

. Signature, typad or mﬁéi name of registerad agaent and bile if applicable (NOTE: Registerad Agent signature reguired when rainstating) "Dare
FILE NOW!I! FEE IS $150.00 . . . . )
9. Election C. F
ARty 1, 2003 oo wil b $55000 Cocker Campi P $3.00 oy
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O nelete TMLE (0 change 7 Addition
NAME ALBERNI, PEDRO L NAME
streer anoress (4649 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS
ome-sr-zp - |CORAL GABLES FL 33146 CITY-5T-21P
TITLE D . 1 Delete TITLE [ Change [ Addition
NAME ALBERNI, JOSE G NAME
steeeT a0DRess |4649 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33148 CITY-ST-7iP
me D_ = ~ © . _ Ol Deiete TITLE ) ) [d Change [ Addition
NAME CABALLERQ, NELSON ) NAME - ’ - - -
streeT anokess |4649 PONCE DE LEON BLVD., SUITE 404 STREET ADORESS
cirv-st-z¢ - (CORAL GABLES FL 33146 CITY-ST-ZIP
TLE [T Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-3T-2P CiTY-ST-7P
TITLE [ pefete TITLE : [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Detete THLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A P CY-sT-zP "

12. | hergby certify that the mgformagon supplied with thiffilng does gt cuflify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ohsupplemental rgport is trug apd accurffe anfd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the redgivet or trusted eppowefedto execyie thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme k. withlallfother likgf ernpipwered.

SIGNATURE: ___ SN, IRET ’/ ’:/“3 Fub(2- 7251

snGNAruﬂETquEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A= n

CR2E034 (10/02)



