2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALBACA CORPORATION

P02000003219 /

’

Principal Place of Business
785 CRANDON BLVD.

STE 1702
KEY BISCAYNE FL 33149

Mailing Address
765 CRANDON BLVD.

STE 1702
KEY BISCAYNE FL 33149

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91036 024 ***150.00

2. Principal Place of Business 3. Mailing Address

- TO. Box 244203 - - -

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Wied For
BoyriTod BPeach  Floe ( bA #[Not Applicable
Zip Country Zip Country " ' $8.75 Additional
- 35424 _ 4203 )5 A 5. Certificate of Status Desired (M| i Hequirecli'lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

PLANA’ SARA Street Address {F.0. Bex Number is Nc;l Acceptable)
785 CRANDON BLVD. o
STE 1702
KEY BISCAYNE FL 33149 S FL [ Z7cos

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

[NCTE: Regislersd Agent signature required when reinstating) DATE

) FILE NOW!!! FEE IS $150.00 ) . - . .-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 119 .

TMLE PSTD 7 Defete TIMLE [ crange [ Addition | &

NAME PLANA, SARA . NAME =

sTreet aooress | 785 CRANDON BLVD. SUITE 1702 STREET ADDRESS rd

crv-st-ze  |KEY BISCAYNE FL 33149 GITY-5T-2IP §

TILE [ Delete TITLE [J Change (] Aadition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-73¢

HILE [ pelete TITLE (O Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2F

TITLE [ Dalete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CmY-ST-2P o - LAY 2 S B e - =

TITLE [ Detets TITLE T change [ Adaition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP . ChyY-S1-7IP

TITLE [ pelate TITLE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this f|||n3 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 | ccurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee emg ecLtB Tyis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, i poowere

SIGNATURE: ___SIGNATUET 2 IRED O4- 03- 2003 (205)365 26 Y|

SIGNATURE AND TYPED O SFFICER OR DIRECTOR Date Daytime Phane #




