2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000062203 ecretary of State

1. Entity Name
RHONDA ALBIN, INC. 04-17-2003 90167 010 ***150.00

Principat Place of Business Mailing Address
2651 ROCK ISLAND ROAD SUITE 108 2651 ROCK {SLAND ROAD SUITE 108 LUUIULlUL
MARGATE FL 33063 MARGATE FL 33083

T e Yo AL

Suite. Apt. # em'#_-]: B 3 Su'te‘:hLA - #‘écg m-lECK HERE {F MAKING CHANGES
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Z‘;% [0 L’ Countrly/ g 33% L{ Colu}% 5. Certificate of Status Desired ] ?e?e ggq L;::Jecguonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglstered Agent

ALBIN, RHONDA
2651 ROCK ISLAND ROAD SUITE 108
MARGATE FL 33063

the obligations of registerad agent.

f/.//f/U

S|C—“NATUHE
- Signature, typed or printed nameﬁf registered agent and litls if applicable. (NOTE: Régiﬁrﬂd Agenl signatura raquired when reinstating) i} DATE
FILE NOW!N! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE : Wl Change [ Addilion
NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE PD S {7 Detete
NAME ALBIN, RHONDA

sreer anoress | 26511SLAND RD, STE 108

orv-st-2¢ | POMPANO BEACH FL 33083

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE ’ 3 oelete
NAME -

STREET ADDRESS
CTY-ST-2P

NAME NAME
STREET ADGRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ Delete 1IMLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-5T-7IP CITY-ST-2IP

TILE [ petete TITLE ) O change  [] Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informatien supplied with this filing does not cualify for the exemption stated in Section 119.07(3){0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 an address, with ali other like empowere
SIGNATURE: é//// 74 /473 /c/w) FE—Jb 32
Date ayllrns Phone #

TITLE - T Delete | me T T ToTTmr R T T T Dlchangs [ Adeiion |”
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