‘2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 27, 2002 8:00 am

DOCUMENT #  P95000014691 y
1. Entiy Noms Secretary of State
ALBATROSS INTERNATIONAL CORP. 03-27-2002 90007 035 ***150.00
Principal Place of Business Mailing Address
1581 BRICKELL AVE 1581 BRICKELL AVE
SUITE 406 SUITE 406
MIAMI FL 331291234 MIAMI FL 331291234
- - AR RNNR AR
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0558017 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
== . o -f-Name and Address.of Current.Registered Agent =——-- 5 -— =~ oo - o7, - Name and.Address.of -New.Registered Agent oo oo .
Name
Fa depico Azscent
ARGCENA, FEDERICO J S
reet Address O Box er is ot Acceptable) 6
7635 S, 57 AVE. PRIk T "Avs.  # 4O
APT. 1

MIAMI FL 33143 City M A M (' FL %p 3Cc;de G

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 o¢ printed name of registered agent and title it applicabie [NOTE: Registared Agerl signatura required when reinstating) DATE
9. This corporation is eigibie fo satsy s Infangible FILE NOW!!! FEE |@g§5) 1o, Electon Campaign Financing $5.00 ey 50
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be 0 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departmént of State - ;
1, - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Delete TIMLE [Jchange [ Addition
NAME AROCENA, FEDERICO A NAME
seer anoress | 1581 BRICKELL AVE SUITE 406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129-1234 CITY-ST-219
THLE D [ pelete TITLE [ Change  [] Addition
NAME AROCENA, FEDERICO J NAME
streer aooress | 1581 BRICKELL AVE SUITE 406 STREET ADDRESS
CITY-§T-2IP M|AM| FL 13120-1234 ) CITY-ST-2IP
ST T S Flpatste————H=HitE~————] o= mr e a2 Change——[S1-Addition=)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE O oelete TILE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 carporation or the regeiver or trustee empowered tgqxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all r like empowared.
&"\. w0 el al Ntaves. S el 'b/( /O'V

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTD& Das Daytime Phona #

LA AL b

ny

CR2E034 (9/01)



