2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P00000053487 \/ ST ecretary of State

1. Enlity Name

ALBELO'S PRINTING CORP.

Principal Place of Business Mailing Address
5311 NW. 79TH AVENUE 5311 NW. 79TH AVENUE
MIAMI FL 33166 : - MIAMI FL 33166 .
2. Principal Place of Business 3. Mailing Address
S3/ A FFape
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stgte . - ] 4. FEI Number Applied For
N P knej  FLoride “F™ gst0t0038 ezt
Zip Country Zip Country . . $8_75 Additional
55/ é é’ ‘)‘S’A 5. Certificate of lStatus Desired ([} Foe Required
+° &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALBEL@' JORGE E o Street Address (P.O. Box Number is Not Acceptable)
5311 N.W. 79TH AVEND
MIAM! FL 33166 s
City FL Zip Cede

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
il
AftF";dE NOw!It F;'.EE Iﬁltﬁoé?sg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Iee w e $550. j Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME P " O oelete TITLE [Icrange [ Addition g
HAME ALBELO, JORGE E NAME 2
STREETADDRESS | 5311 N.W. 79TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP @
TILE S [ Delete TITLE . O crange [ Addition | &
NAME ALBELOQ, FIDEL NAME
STREET ADDRESS | 5311 N.W. 79TH AVENUE - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 : Stk B TOmY-sT-zZP | - - T Cemee . imm mmeam B e e NSO Y U
TITLE vP - . 3 Gelete TITLE Ochange [ Addition
NAME WMZ A) OSORIO e
seet aooess | 5B/ A 3G AVELVE STREET ADDRESS :
CITY-ST-2IP p{,é },u pL, B/ éé ¢ITY-ST-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-2IP
TITLE [ Delete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TILE [ pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrege, with all other like empowered.

-

A LAl IRED %/zé%j (ans) 7, gu22

b PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

3



