2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001032

1. Entity Name

ALBA HOLDINGS, CORP.

Principal Place of Business

170 OCEAN LANE DR SUITE 705
KEY BISCAYNE FL 33149

Mailing Address

170 OCEAN LANE DR SUITE 705
KEY BISCAYNE FL 33149145

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90107 043 ***150.00

A

MR

l

2. Principal Place of Business 3. Mailing Address -
430 Geawd BAY DANE | 430 Gaon® Bay Do
Suite, Apt. #, etc. Suile, Apt. #, efc. ' DO NOT WRITE IN TH!IS SPACE
# o3 #6060
City & State —_— City & State 4. FE! Number Applied For
Kt’ﬂ Byvcaan e, Hoeifa e N Ay s F{ﬁ & DA 65-0543601 Not Applicable
Zip J Country Zip ’ Country " ) $8.75 additiona!
5. Certificate of Status Desirad O - h
‘bi) \L&O\ ) &-h —520 1\ c\ Ug [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GOMEZ’ VIOLETA Street Address (PO. Box Number is Not Accgptable)
170 OCEAN LANE DR #705 20 GAANY  Bay daivs H 6OF
KEY BISCAYNE FL 33149 '
[ N Zip Co
Ehy Bilsenyne FL | "33 ug

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

;
SIGNATURE C OM-O

yP

4-\‘-}.06

Stgnature, type&.or printed name of r\gwstered agent and bitle it applicable.

{NOTE: Registered Agent signature required when reinstaling)

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D Delete TInLE [ Change  [] Additicn
NAME GOMEZ, MANUEL NAME
STREET ACDRESS | 9% 170 OCEAN LANE DR SUITE 705 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL 33149 CITY-§T-2IP
e WP O oelete I .S V"D o Change L] Addlion
NAME GOMEZ, VIOLETA NAME
sTREeT ADORESS | 170 OCEAN LANE DR #705 SRETADDRESS |AB0 CGARAND BAY DRVE oo
Gimy-st-ae KEY BISCAYNE FL 33149 CiTy-ST-29 ey 'Pa{sugge LELDRIDA  HOWMS
TILE [ Delete TITLE N ’ [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2IP
me O pelete TILE (Jchange (3 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-7IP
TITLE [ cetate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY- §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O 0l Dusiasd”

4.%3.00

IGNATURE ANIATYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 19/99)



