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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALBANY WAY, INC,

| DOCUMENT # PO0000092644

Principal Place of Business

420 LNCOLN ROAD
SUITE 303
MIAMI BEACH FL 33139

Mailing Address

420 UNCOLN ROAD
SUME 303
MIAMI BEACH FL 33138

FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-25-2001 90296 001 ***450.00
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2, Principal Place of Business 3. Mailing Address
L)
3580 Mschtoe Blud - V550 vy WD |
Suite, Apt. #, etc. Suita, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
Zri.
Clty & State City & State . 4 ?Number Applied For
[} ’ /. MAM 2 ) 5 ~ 10 LI '{b f’ Not Applicable
Zi nt Couni i
53 )3 chuu% -;p 2134 > :"5", 5. Ceriificale of Status Desired 3 fese'gfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R : . - — ! o —l-Name ---— - e — - — . -
,_,ﬁijN-G‘g .INC__. ————— S - - —— ————— . - - e o r———— = T P T
! y Street Address (P.O. Box Numnber is Not Acceptable)
3732 N.W. 16TH STREET ‘
FT. LAUDERDALE FL 333114132
City FL [ Zip Code
8. The above named entily submits this slatement for the purpose of changing its egisterad office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigriniueg, typed ¢r printed nama of registared agent and tilla i applicable. (MOTE Bngistered Agont signature required Whan reinstatingl DATE
o L ] [ T
9. This E:ptpo«atic?n is eligioie to salisly its Intangible FILE NOW! I'FEE IS $1.SP.OD 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 20 11 Fee will be-$550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) Make Check Payal F i? Deparmij nt ot State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
Ime b [ Detets e Ochange [ ddiion | S
e BROMLEY, MICHAEL W g S
stager ooness | 420 LINCOLN ROAD SUITE 303 STREET ADDRESS 3
crv-st-2¢ | MIAMI BEACH FL 33129 ' CITY-51-7P . o
IMLE D [J getete HILE O change 3 Audilicn g
HaME LEIDESDORF, EDMOND H ‘ NAME
sTREET A00RESS | 420 LINCOLN ROAD SUITE 303 | STREET ADORESS
LTy -81-2F MIAMI BEACH FL 33139 CITY-§T-2IP
fme O Detete TITtE [ henge [ Addition
THMMME — | — e i . R oNameE —— — e T
TSTREETADORESS | - TS T Timnmsss .
Ly-S1-2p CITY-S1-217
TME ] belete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5 29 CITY-§1-2P
TTiE L Deteta 13 O Change [ Aadition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S51-28 CHY-S1-21P
TTE 37 telete | [JChange [ Addition
MAME ' KAME .
STREET ADDRESS STREET ADDRESS
LITY- ST- 2P CITY.ST-2IF
13. ! hereby cerily that the information supplied with this filing does not qualify for he exemption siated In Section 119.07{3X0), Florida Statutas, | further certity that lhe information
indicated on this report or supplemental report is true and accurate and thal n + signature shail have the same legal etfect as if made under cath; that | am an officer or director
of the corpuration or the receiver ar ustee empowaseto execule this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, ar on an attachment with an a Other like empowered.
SIGNATURE: Y &8 /e)
byt SIGHG OJFICER € 4 ARECTOR " Dita T Daysime Phone §




