2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000009246 Jan 31, 2000 8:00 am

1. Eniity Narme

 ALBERNI GROUP, INC. Secretary of State

01-31-2000 90029 050 ***150.00

Principal Place of Business Mailing Address
4646 PONCE OE LEON 4649 PONCE DE LEON
L L)
CORAL GABLES FL 33146 CORAL GABLES FL 33146-212!
us us
. Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650559819 ot
Zp Country Zp Country 5. Celificats of Stalus Desced ~ [] 907D Additianal
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
— o e —— o B g -_~-':" vo- ;’Namew»_.—,»- — e S e A e L=
ALBEHNL JOSE Street Address (P.O. Box Number is Not Acceplable)
801 HARBOR DRIVE
KEY BISCAYNE FL 33149
City F L Zip Code

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

SIGNATURE
Signatyre, typed of printed name of registered agent and title if appiicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elecii - .
" : . clion Campaign Finangin, .

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tn‘gbuiion. ¢ O fgggoh;:";f e

(See criteria on back} (W Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD 2 Delete TITLE [ change [ Addftit
HAME ALBERN!, JOSE G NAME

STREET ADDRESS
CITY-ST-2P

sTrecT ADDRESS | 801 HARBOR DF&IVEt
ury-S5-2P KEY BISCAYNE FL

TmE 0 : ] Delgte
HAME ALBERNI, WILLIAM J

sTREETADDAESS | §01 HARBOR DRIVE

TTY-S1- TP KEY BISCAYNE FL

THLE [Jchange [T Addttic
NAME

STREET ADDRESS
QITY-ST- 7P

ML SD . [ Delete

NAME ALBERMNI,-JORGEG— - -- T T
stesT AoRESS | §01 HARBOR, DRIVE
Y- S1-TP KEY BISCAYNE FL

TITLE [ Changa (] Additic
*NAME - ) e M R R e = T e, -
STREET ADDRESS
CITY-ST-7IP

e PD ¢ T Delete henge [ Addit
NAME ALBFRONI, ILEANA T

sTReer a00REsS | 801 HARBOR DR

Cl
w  |Apera, Feeamp T X

STREET ADDRESS

Cify-S1- 2P KEY BISCAYNE FL 33148 LTy ST-2P

TTE ‘;. O Delete TILE [ change [ Additi
NAME o NAME

STAEET ADDRESS ’ STREET ADDRESS

QUTY-ST-71P CITY-§T-7P

TITLE [ Dalete TILE [Jchange  [[J Additic
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-$1-2P

D

changed, or on an atta th an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
SIGNATURE: — *36551“677 ALB ERAN/ //M‘/q 9 (3ol 17

indicated on.this repori/ supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directol
ce lﬁ'f
. AR

of the corporation or t or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
b
[ EGNATUEE)HE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dafums Phone #
g



