R |

FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

D2 00N |

DOCUMENT #  PO1000033573 7 Secretary of State
1. Entity Name : 02-21-2003 90181 006 150.00
ALBANESE BROTHERS CONSTRUGCTION, INC.
Principal Place of Business Mailing Address
3511 NE 22ND AVE.. STE 350 3511 NE 22ND AVE.. STE. 350
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”Imm m Iml ”I“ "m II’” "m m" m" ”m I'm ["I”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 104686 Net Applicable
Zi C i Count iti
® ountry 4 euniry S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Cm e _ Name
SPIGLEH’ EN J Street Address (P.O. Box Number is Not Acceptable)
499 NW 70TH AVE., #105:.
i
FLANTATION FL 33317
City FL Zip Code
8: The_;ébéye named entity submits 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
therobligations:of registered agent, .
SIGNATURE -
_..'_ .. Signature. typed or printed name of registered agant and 1itie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= BYLFILENOWIN FEE IS $150.00
s ; - 9. Electi ign Financi
Sitar May 1, 2003 Fee will be $550.00 eafion Campaign Financing $5.00 may Bo
Pl v Trust Fund Contribution. Added to Fees
Make Thetk Payable to Florida Department of State
10, b, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ] Delete TITLE [ cChange [ Addition g
NAME ALBANESE, ARVID L HAME £}
STREET ADDRESS | 4100 GALT OCEAN.DR., #1801 STREET ADDRESS 5
CIY-ST-21P FT. LAUDERDALE FL 33308 CITY-5T-21F a
o
TITLE S O pelete TITLE [ Change [ Addition g
AW ALBANESE, CHARLES NAME
STREET ADDRESS | 2000 NE 22ND ST. STREET ADORESS
orv-st-ze | WILTON MANORS FL 33305 Gry-S1-2P
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ - - .. e e e- STREET ADDRESS _ .
CIY-5T-2IP CITY-ST-2IP o
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2iP CITY-ST-ZiP
TILE O Detete MLE [ Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
12. | hereby certity that the information supplied is filiné; does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental g nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, other like empowered.
= l ’ VS5 ¢Y-537)~
SIGNATURE: __2& <D XD SS9 yzio],
/§|GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR ! Date Daytime Phone # ’




