e ——— 0|

FILED

CR2E034 (10/02)

<
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 4;[ 200:3 ?S(t)gtgm g
DOCUMENT #  P95000029360 ecretary :
ok 3 ok
1. Entity Name 01-14-2003 90064 024 150.00 <
ALBERTO ENTERPRISES OF DADE COUNTY, INC.
Principal Place of Business Mailing Address
75_3?_W aTH LI\L 7537 W 5TH LN
T HALEAH FOBI0 T g‘-’—‘-'-_='é:-‘é.‘:-;»:;—--_-::.—;,—-‘—M--HIALF.}M-!;FI.:3301., e
— B e 4__:\..)“‘"-_-3—_.:‘—-:.& =_‘:k_..‘___=: o
2. Principa| Place of Business 3. Mai”ng Address ”ll”'” )'l 'Iu’ ,"” I'N, ll“' Ilm II"' ”"l ‘I‘Il “Nl lN” ll" ""
Sulte, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. "FEI Number Applied For
650740871 Nol Applicabia
Zip Country Zip C\ountry 5. Certificate of Status Desired J $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GONZALEZ' ALBERTO M Street Address (P.O. Box Number is Not Acceptable)
7537 2 5TH LN _
. HIALEAH FL 33014
; wo ) City FL Zip Code
- 8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~r1he obligations of registered agent,
SIGNATURE
;_. Signa@u..lre. typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agert signature required whan reinstating} DATE
DA 1
fwme, = F“'E_ Nown _FEE IS]§1 _50'00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be'$550.00 T T - e - Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. _'ﬁFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS O Delete TTLE £J Change [ Addition
NAME GONZALEZ, ALBERTO NAME
STAEET ADGRESS [7537 W 5TH LN STREET ADDRESS
cv-st-2¢ - HIALEAH FL 33014 CITY-5T-2IF
TILE S . [ Delete TMLE [ change [ Addition
NAME GONZALE?Z, IRMA N. NAME
SIREET ADDRESS |7537 W. 5TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-8T1-2IP
TITLE O belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-7P
e [ Deigte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GiTY-§7-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - S e T 1 ETT T T O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certiy that the information supplied with

indicated on this report or supplemental
of the corparation or the receiver or trust
changed, or on an attach

SIGNATURE:

repoert is true and accurate and that my s
powered to execute this report as required by Chapter 607, Florida Statutes; and

meal with an addresg}with all other like
\ - =l g e,
@VQ N A BT

this filing does not qualify for the exem

rgnature shall have the

ption stated in Section 119.07(3)(

ther certify that the information
made under cath; that ! am an officer or director
that my name appears in Block 10 or Block 11 if

5342599 5

i}, Florida Statutes. | fur

same legal effect as if

SIGN TURE ANDTYPED OR PRINTED NAME oF ?»6)»1

o
G GFFICER

- ///a’/;iooa
’F/

Data Daytime Phona

=

L Sy




