2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

L ]
DOCUMENT # P95000001272 Apr 18, 2001 8:00 am
I S NS ecretary of State
ALBUL TRADING CORPORATION
04-18-2001 90136 001 ***300.00
Principal Place of Business Mailing Address
BB1 NW 135 CT 861 NW 135 CT
MIAMI FL 33182 MIAMI FL 33182 m
us us s6975
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0543330 Applied For
. Not Applicable
i Zi Count iti
Zip Country ? ouniry 5. Certiicate of Status Desired ~ []  $8-79 Additional
Foae Required
T 6. Name and Address of Current Reglstered Agent™ ™~ " " 7. Name and Address of New Registered Agent ™
Name
MORALES, LAURA
Street Address (P.O. Box Number is Not Acceptable)
861 NW 135 CT ,
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
i ion is eligibla to.satisfy | i n k A . N .
9, $h|sfﬁprporaugn is eh!gwl;!eg sat_mstfycljts Intgnglble At F|:.,IEA‘I;I?‘J"\,Im:'1 I;EE Silf;:gggo 50 10. Electon Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. er ’ eew - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) i+, O Make Check Payable to Department of State
11. .+ :  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11,
TmE P i [ Detete TTLE p O] change ™ Tedition
e MORALES, LAURA e ALFREDD MORALES
sTREeT a00REsS | 861 NW 135TH CT STREETAODRESS (Bl A JBS cr
amv-s1-20 | MIAMI FL 33182 ans | A AL Ft. B3I8L
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
MmE ) i i (3 Delete 1M ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE : [ velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 corparation ar the receiver or trustee empowered (o 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 iike empowerec. MUR4 MM‘E\S

ENT

4/41/&/ 345 794-1132

SIGNATURE:

E AND TYPED OR PRINTED FICER OR DIRECTOR

e Daytima Phona #




