2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000076999 | ecretary of State

ALBEE IMPORT & EXPORT OF CALIFORNIA INC. - 04-24-2002 90321 041 ***150.00
Principal Place of Business Mailing AddAress

15380 NE 22ND RD. 19360 NE 22ND RD.

NORTH MIAMI BEACH FL 33179 NORTH MiAMI BEACH FL 33179

(AT

Apr 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68-04%557 Mot Applicable
i Count Zi Count it
Zip ountry s Ly 6. Certficato of Status Desied (] 9B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHWALD’ JEAN M Street Address (P.C. Box Number is Not Acceptable)
19360 NE 22ND RD.
MORTH MIAMI BEACH FL 33179
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and itla if epplicable. {NOTE: Registered Agent signatura required when rainstating) DATE
o N o . )
8 $h|s,f§:‘;:lrporaxtlc?r:;ns1 ehlg:b\z tc}) satns{fgcljts Intangible A F“i“E NOw!l! I;':EE ISii 31 50.0(:} 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribytion. O Addsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV [ elete TILE D change [ Addition
HAME BUCHWALD, JEANM NavE
STREET ADDRESS | 19360 NE 22ND RD. STREET ADDRESS
orv-s2e | NORTH MIAMI BEACH FL 33179 CTv-57-2P
TITLE D [ Delete TITLE (I cChange  [J Addition
NAME BUCHWALD, JEAN M NAME
STREET ADDRESS 19360 NE 22ND RD STREET ADDRESS
cry-st-2¢ |NORTH MIAMI BEACH FL 33179 oImy-s1-21P
TLE v O Delete - TITLE {1 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE . : 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
ingicatéd on this report or supplementalreparjs frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the teeetVar or trustee empokered to exgouthis repor as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on Sl " .

SIGNATORE: __Ls- 5 . . ,(f//Z/O?_ (305)§28-9499

BPRINTED NAME OF susnmyﬁﬂcsn OR DIRECTOR Datef Daytime Phone #

CR2E034 (9/01)




