2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013957

1. Entity Name

ALBERT DELIVERY, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 050 ***158.75

Principal Place of Business Maiting Address
00 WEST 32ND STREET 900 WEST 32ND STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0573044 Applied For
Not Applicabte
i 1) .
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $875 Addlilonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBEHT’ GERVASIO Street Address (PO, Box Number is Not Acceptable)

900 WEST 32ND STREET

HIALEAH FL 33012

City Fai Zip Code
17 e
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
Signature, typed or printed name of régisiered agent and tile if applicable (NOTE: Registeran Agert Sigrature reau -ed whes rc 1stating) DATC
3 H 1 H H 2ot i a H i.. H ‘"\\ tTARA] l_; £ S o J"Q ‘ ‘
T fﬁ?rp?;am;;i;‘f !2'2 tec\’efgigﬁ ls:)t o Af !Liﬁt\\i} 1 jﬂ:} ol sfj’mmpsoo 00 10. Election Gampaign Financing $5.00 May 8¢
IS AT L L 30N 2 -
rg requi B er 2 ;2001 Fe a2 90 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) : O] Malte Check Payable in Dapariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLL PD [ Deete THTLE (1 Change  [_] Addition
NAHE GERVASIO, ALBERT e
STREET ADORESS 900 w 32ND ST STREET ADDRESS
CATY-ST-2IP HIALEAH FL CliIy-S1-7iF
TILE O Delete (%A []Change [ Addition
HAME NAME
STREET ADDRESS STRZET ADURESS
CITY-ST-2IP LITY. ST-2P
TnE [ Delete HI[E [0 Cchange [ Addition
NAME NAKE
STREET ADCRESS STREET ADDRESS
CITY-St-21 SITY-S1-21P
TILE [ oelee TITLE [T Change  [] Additios
NAME NAME
STREE] ADDRESS STREET AGURESS
[ATY -ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREE [ AGDRESS
CITY-8T-2P CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7- 2P

13. | hereby certify that the information suppilied with th\s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
emptwered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is &
of the corporation or the roceivegor trust
changed, or on an atlachm;e ith an ¢ “‘with alt other like empowered.

//// /f'*w/aw/ﬁ/iﬁ

dres,

L= LT g/ - Bz BAR-FVEY

U"‘méﬁku‘mi AND FYPED OR PRINTED NAME CF SIGNING OFFICER ORTIRECTOR

[iate Dayl e Phone #

CR2E034 (10/00)



