2003 FOR PROFIT CORPORATION §
[ ] --
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am g
1. Entity Name 01-23-2003 90045 019 ***150.00
ALBERCAR'S CORPORATION
Principal Place of Business Mailing Address
4700 NW 27 AENUE 4700 NW 27 AENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . - el R P PRV [y .-d-_,6,5_,,10§59‘}7,,,_.. .. |NotApplicable |
Zi Countr Zi Countr i
P y ® ountty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBER, JOSE | Street Address (P.O. Box Number is Not Acceptable)
9856 SW 8TH ST. APTO 8% W\
MIAMI FI. 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registerad agent and lwfle if applicable, {NCTE: Registarad Agent signature required when reinstating) DATE
e T o P ey AP TR TS RRE o e - # = ot WPy G sl i et ] i
P R ETNOW L PRE D o TOUUY - . . . .
'« After May 1, 2003 Fee will be $550.00 et Fund Cemtouton A e 2o
Make Check Payable to Florida Department ot State
10. QOFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD : (7 Delete TILE [l change  [J Addition g
NAME ALBER, JOSE | 4 [ NAME S
sTREET aohess | 9856 SW BTH ST APT 3 @ Z STREET ADDRESS 5
CITY-ST- 2P MIAMI FL. 33174 CITY-31-2IP o
oy
TILE O Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J pelete TITLE [ Change  [] Addition
NAME NAME s R R
o R e i
STREET ADDRESS ) - o emen o ~emmonm e ez B GTREETABDRESS | i
CiTY-S1-2IP -7 CITY-ST-2IP
TITLE [ Detete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2IP
TITLE 3 pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the regeiver
changed, or on an attach|

ZREQU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director

trustee empowere execute thiereport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ad h & er likeEmpowered.

IRED

SIGNATURE: -

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #



