FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 06. 2002 8:00 am

DOCUMENT #  P01000064888
et Secretary of State
A.l.B. INTERNATIONAL, INC. 02-06-2002 90028 033 ***158.75
Principal Place of Business Malling Address
11614 47TH ROAD NORTH 11614 47TH ROAD NORTH AV A~ALAQ
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65."' “2 l 786 Not Applicable
Zp 7| Country Zip - Country 5. Certificate of Status Desired =X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMERY‘ MICHAEL R Street Address {P.Q. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA SUITE 2020

FORY LAUDERDALE FL 33394

= City Zip Code

< FL

8. The above 3 g its registered office orregistered ageny, or both, in th
. = \] (c_oklémg Reqebe
s Tervream
SIGNATURE o agrr D \D fo Remad QCOZ.
e yped or printed name of rsgislereW"Iicable (NOTE: Registerad\genl signature required when reinstating) v / fpate \
9, Pﬂs corporatior is efigile tc satisfy its Intangible ﬁ:ﬁlowm FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TTE DPVS O Detete TME [ Change [ Addition
NAME BESTERMAN, ADAM | NAME

sTreeT apcress | 11614 47TH ROAD NORTH STREET ADDRESS

BITY-$T-2IP ROYAL PALM BEACH FL 33411 CITY-51-2IP

TITLE T [ Delete TITLE [ Change [ Addition
NAME BESTERMAN, ADAM | NAME

stacer aooress | 11614 47TH ROAD NORTH STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 e _ K Cav-sr-zp o

TITLE ™ peleis TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peiete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZiP CITY-5T-2IP

TILE ™1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.G7(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment with an a SS pawered.
e

LSIGNATUHE: == -ﬁ'@rﬂ&ﬂlﬂﬂ@%ﬁ@UﬁHED ///Z/ZGOL  3%-28%9-2116

JATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

FPCLAMEU

ny

CR2E034 (9/01)



