2002 UNIFORM BUSINESS REPORT (UBRY) ADF 07F12%gg)8:00 am

DOCUMENT #  P01000033541 ecretary of State

1. Entity Name
ALBARRAN CORPORATION 04-07-2002 90088 022 ***150.00

iy + ‘3‘%:‘3“‘

Principal Place of Businaeg Jdi g’jf;_f\‘c:ta_r‘g:{_jL
2009 LIVE OAK DRIVE 2009 LIVE OAK D i1y ! o
Rtk e R

PLANT CITY FL 33566 PLANT CITY FL 33566 ' -

plovn_aty wnd oo |[IHEIERITAMDIN
Sl ™ e dy. 2ok Live Qar g

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

009 Live Qopdue@lant Gty FL,

T Iy samT = - Lity&State 4. FEI Number Applied For
ot Gy FE /%%?’ Cty—Flor—— =6-G-e 8 T2 8T Not Applicable
" Zip Gountry Zip T counry K _ $8.75 Addtorar
: 5. Certificate of Status Desired O - \oditi
DBHSCL [Hisiborugh 23566  [Ai\ e becougn Fee Reauirod
" Name and Address of Currént Registered Agent V7. Name and Address of New Registered Agent
MName
OROZCO, CORNELIO Street Address (P.O. Box Number is Not Acceptable)
2009 LIVE QAK DRIVE
PLANT CITY FL 33568
City FL Zip Code
8. The atove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
=
B SIG&N’Q\ URE 4 = - L
) . L l"’ i S?ﬁna\urﬂ‘ typed or printed narme of registered agant and title it applicable. (NCTE: Ragistered Agent signature required when reinstating) ) DATE
%
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9. “This ctrporation is aligible to-salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it O y
'9 78 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. s -, QFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fres,an7 O TMmE Changa Addition
e Brozco ; Cornelie Delete e Odchnge O
STREETACDRESS | 22 PO S pboree O K 2o STREET ADDRESS
CITY-S5- 1P P lrrz 4~ 67‘,./ -l Es5és CITY-51-2P
TINLE 7 O peete TITLE (O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-21P
TITLE O pelete TME {Ochanga [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
UE | e e L - [l pelete. __ TILE [0 Change  [] Addition
NAME —|| name R T - - -~ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST1-21P CITY-ST-26P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: _X_SCP L P BF 9280 - F-Zl-02

SHGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phora #
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