FILED

13, | hereby certify that the informaticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SETBI0BI00 M. LIPESTIDH 3/ ﬁ#/) 79/-8577

SIGNATURE AND TYPED QA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR pdle T Dtirme Phone #

. = g
2002 UNIFORM BUSINESS REPORT (UBR) A 08. 2002 8:00 E
r 9 . alll ag
DOCUMENT #  PQ1000085093 ecretary of State
. Entity Name :|<>
ALBARA, INC. 04-08-2002 90246 011 ***150.00 .
Principal Place of Business Mailing Address
4623 4TH AVE. NE 4623 4TH AVE. NE
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Ptace of Business 3. Mailing Address H"”m mml’ “m "m "‘” Ilm "m ||||| Im’ |m| mll “‘”"'
Suite, Apt. #, sic. Suite, Apt. #,-etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 "/ / 36 2 LA Not Applicable
Zip Country . P Country 5, Centificate of Status Dasired O $8'75 Additional
] Faee Required o
= ——g. Namg and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent 1
Name
) Street Address (P.0. Box Number is Not Acceptable)
1475 12TH ST. E _32@3 STH BVENVE L) £.
PALMETTO FL 34221
Ch i Code
BRAZENT 0A) FL | 25508
8. The above named nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MMJ ﬂ- m A4rBARE FORESTAVG! 4/%3-
Signatre, &7ped or printed narmne of registarad agent and 1ills if applicable. [NOTE: Registered Agent signatre required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & i Financi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) Trizt‘lcz:ndaggrilfgutig:ncmg 0 fdsd'gqo'\gzz‘?e
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDNTIONS/CHANGES TQ OFFICERS AND DI{RECTORS IN 11 -
TTE D T Detete TIILE [ chenge [ Addition | 5
NAME FORESTANDI, BARBARA NAME 3 .
sTReET AnDRESS | 4623 4TH AVE. NE STREET ADDRESS §
cv-st-ze | BRADENTON FL 34208 CITY-ST-21P i
o
e D _ O Delete TILE [Ochange [ Addition | O
NAME FORESTANDI, ALPHONSE J NAME
STREET ADDRESS | 4623 4TH AVE. NE STREET ADDRESS
o2 |BRADENTONFL34208_ _ _ [lomwstae ) ) ,
TILE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Deteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP It CITY-ST-2IP




