FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000069715 ecretary of State
1. Entity Name 04-16-2003 20249 002 ***150.00
ALBAC CORP.
Principal Place of Business Mailing Address
265 NW 199TH ST 285 NW 189TH ST
SUITE 210 SUITE 210 i
MIAMI FL 33163 MIAM} FL 33189
2. Principal Place of Business 3. Maliing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FEI Number Applied For

65-0533673 Net Applicable
- Z.ip I CFounlry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiliona!
= S —_ ] - B H an 'Fes Required

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

Name

SOSSIN, ROBERT J
285 NW 199THST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 210

- MlAMl FL 33169 : City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. » the obligations of registered agent.

.

SIGNATURE
: Signature, typed or printed nama of registered agsnt and litle i applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —l
e DPST O pelete e O change [ Addition
NAME BACKENSTEIN, ALICE NAME
steer anoress (98 QLD FOREST HILL ROAD STREET ADORESS
crv-si-ze | TORONTO ON OITY-ST-ZPP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TE - ==« - i o oL s e ~ - Deleta... . TITLE S e —m . Oethange [ Addition
NAME NAME . ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O selete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-§7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption Stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this répart 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 corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __CIEA BEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EEOURED  (pnag Glos Hi 432 S

Date Daytime Phone #

AV 06/8820

CR2E034 (10/02)



