2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001032 May 03, 2001 8:00 am

1. Entity Name Secretary of State

ALBA HOLDINGS, CORP. 05-03-2001 91100 005 ***150.00
Principal Place of Business Mailing Address
430 GRAND BAY OR. 430 GRAND BAY DR.
3807 3807
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
T v IO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sop! H#Ho0F
City & State City & State 4, FEI Number 65‘0543601 Applied Fer
MNot Applicable
ap Country Zip Country 5. Cerlificale of Status Desired | $8'75 Add-itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GOMEZ, VIOLETA ,
Strpet Address (P.C. Box Number is Not Acggptable) -
170 OCEAN LANE DR #705 456 CRANT DAY BRING
KEY BISCAYNE FL 33149 # (1 '
ity . - in Code
& RSCAYNE FL | £

8. The above named entity sybmits thfrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D€ 93 2000

SIGNATUR
mure, typed of Wrinted nama of registered ag‘o;ntand titte if applicable. (NOTE: Registared Agent signature required when reinstating} DATE 1V
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
= - " . paign Financing $5.00 Mmay Be
Tax fllerg rle‘quuemenl and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE PAchange [ Addition
NAME GOMEZ, MANUEL NAME _
sTReET ADORESS | 9 170 OCEAN LANE DR SUITE 705 sreeT aohess [4H0 GRAND BAY Daive | H&oT
CT-St2P | KEY BISCAYNE FL 33149 orstze [KeM WhISCAMNE  TLORIOA DD IYA
TILE VP O pelete TITLE & change [ Addition
HAME GOMEZ, VIOLETA NAME o=
STREET ADDRESS | 170: OCEAN LANE OR #705 STREET ADDRESS 430 (D[?.QMB @aﬂ:j dOS , ¥ o1
omv-s27 | KEY BISCAYNE FL 33149 : av-sze [KeM  RSCAUYNE | Flomna  HH1UAY
TILE [ pelete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TIME [ Detete TIME [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-$T1-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 trusjeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

} gddress, with akFother like empowered.

k.’
§ OFFICER OR DIRECTOR Daytirme Phone #

CR2E034 (10/00)



