FILED

2003 'FOR PROFIT CORPORATION - ecretary of State
DOCUMENT # P95000014691 g |

1. Entity Name

ALBATROSS INTERNATIONAL CORP,

Apr 07,2003 8:00 am

Principal Piace of Business Mailing Address
1581 BRICKELL AVE 1581 BRICKELL AVE
SUITE 406 SUITE 406
MIAMI, FL 33129-1234 US MIANMI, FL 33129-1234 US
2. Principal Place of Bugingss 3. Maillng Address —
2333 Rackell AVE 233 Brickell AK -
Sulle, AplL #, afc. p H y o(o Suite, Apt. £, el¢. p [‘* iy o£ . D oneex HEF:E-{F M.&KfNG CHANGES .
Chy & State R City & Stata . 3. FEI Nurmber | Applied For
AMUAM | £ A A, O 65-0558017 [Not Appicanie
Zp Country Tip Country " .75 addiicnal
3% 129 D AdE 3D 9 DA dg |5 Cetificateof Staws Desied O gg;nqgfod“‘“"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
ARDCENA, FEDERICO J
zg; BRICKELL AYE Sireet Address (F.0. Box Number is Nol Acceplable)
MIAMI, FL 33129 - . .
deess 253> Raickerl Auve A [Fo3R
MEww Actd e G -
3 Ty ' Zip Gode
— A AMi FL | 35929

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or bolh, in the Siate of Floriga. | am famillar with, and accept
the obligations of registered agent. e

SIGNATURE —

- Snawm, lypad o prinsd name of Rgiasd sgantand [ § Pl ical, {NOTE: Raga o Agdnl S ignalund reuied whian winstalng) DATE
ToIme T s T el e 9. Election Campalgn Financing © $5.00 MayBe
Trust Fund Contribution. O Added to Fees
g R
1 QFFICERS AND} DIRECTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Dekte ME /B@ange [ Addition
NAME AROQCENA, FEDERICO A S R de | e _
sTee1 Aoveess | 1681 BRICKELL AVE SUITE 406 meeroness |~ 2333 Bricksil 40L PH-106
cmv-s1-7p | MIAMI, FL 331291234 cov-s1-2ip Ao, Lo ™29
e D b 1 Detete n PGhage [0 Mtion
NiVE AROCENA, FEDERICO J WANE :
staeet soomess | 1581 BRICKELL AVE SUITE 406 sretovess | 2333 Drrickell 4oe HoF03
nv-s2p | MIAMY, FL 331201234 £1v-51-2p MiAM  Ft 33129
e - {1 Delete e ' ) : [JChage [ Addton
NAME NANE
STAEET ALDRESS . STREET ALDRESS
Citv-s1-2p Cnv.ST-2ip
TOE O Delete Mme Cchange T Addtien
NAME WAME

STEETAODRESS | . oL oo el R STREADAESL . .. . — e -
onv-s1-p Cmv-t-2ip
TiLE 1 Delete LT3 O change ] Addtien
NAME ’ HANE
STREET ADDRESS STREET ADORESS
LiTv.51-1P cnv-st-1p

CIme [ Detete e JChange [ Addition
NAME NANE
STAEET ADDRESS STREET AUDRESS
are.s1-2p erV-st-np

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion slated In Section 119.07(3)1), Florida Statutes. | further gertity that the informeation
ingicated on thig repon gr supplemental repon is true agd accurats and that my sighature ghall have the same lega) effect ag if made under oath; that | am an officer or diréclor
of 1he corpuration or ecetver or trustee empowered |o execuls this report as reguired by Chapter 807, Flodda Sialutes; and that my name appears In Block 10 or Block 11 1
changed, or on an attachment with an addregs, with rlixe empowered. ~

SIGNATURE: ! » b / 3/03
— T sxHATUNE ARD TYPED GR PRINT ED NABE OF SIGNING OFFICER OR DIRECTOR [ T Caytird Phona 4

CRZE034 (10/02)



