2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALBUL TRADING CORPORATION

P95000001272

us

Principat Place of Business

86t NW 135 CT
MiAM! FL 33182

Mailing Address
861 NW 135 CT
MIAMI FL 33182
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90586 001 ***300.00

I

DO NOT WRITE IN THIS SPACE

L

75

MORALES, LAURA
861 NW 135 CT
MIAMI FL 33187

City & State City & State 4. FEI Number 505 13880 Appilied For
6 Not Applicable
Zi Counl Zi Count iti
P Ly P ki 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATYIRE

1!

8. The érqove_e-naﬁ;wed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent and titke if applicakie,

(NOTE: Registered Agent signature required when reinstating)

DATE

[
Vel

™3 Tax filin

i iy e e )
9. ]’hi_s gprquat\'on is eligible to satisfy its tntangible
requirement and elects to do so.

(See criteria on back)

0

_FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ISTTN : OFFICERS AND CIRECTORS | EEX
- TIILE P [ Delete TITLE [ Change [ Addition
HAME < MORALES, LAURA NAME
) swezr aconess | 861 NW 135TH CT STREET ADDRESS

orv-stze | MIAMI FL 33182 CHTY-ST-ZIP

ME D O pelete TIMLE [Jchange [ Addition
NAME MORALES, ALFREDO NAME

sTReeT aooress | 861 NW 135 CT STREET ADDRESS

cr-st-ze | MIAMI FL 33182 CITY-ST- 2P

ME -oeef e - e === =] Delets ~ - TITLE | T e e wme e . [ Change— [3] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ petete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y; ClTY-ST-2P

13. | hereby cenrtity that the information supplied with fi
indicated on this report or supplerpents j
of the corporation ar the receive
changed, or on an atlachmepf with ag

SIGNATURE:

d that

ify for the gxemption stated in Section 119.07(3)(1)

Daytime Phone #

, Florida Statutes. ! further certify that the infarmation
fnature shall have the same legal effect as if made under oath; that | am an officer or directar
required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

RED _Aurredo Moraies

w/iFen HR

AY

* CR2E034 (9/01)




