2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104490

1. Entity Name

ALBERT'S FINAL TOUCH, INC.

Principal Place of Business

2323 STATE ROAD 84
340 SOLCUM
FT LAUDERDALE FL 33312

Mailing Address

2323 STATE ROAD 64
340 SOLCUM
FT LAUDERDALE fL 333124851

2. Principa! Place of Business

3. Mailing Address

Suité, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90146 035 ***150.00

AR

DO NCT WRITE IN THIS SPACE

JHl

I

Applied For

City & State City & State 4, FEI Number 65 0
743934 Not Applicable
f C i t iti
& ountry Zp Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
U — s | Name — e . —
OHAYON' ALBERT Street Address (P.O. Box Number is Not Acceplable)
£323-STATE-ROAD 84
340-56L6UM )
FF-LAUDERDALE FL-33312 Ygo7 5 .,/%«W/??‘/”;/W@f Cufefe—

City

Has s /”f

FL

B2rs

8. The above named entity submils this statement for the purpose cf changing its registered office or r%istered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and tils {f applicable

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ﬂ(:hange [ Addition

NAME OHAYON, ALBERT HAME .

. - —

STREET AnDRESS | 2393-STATE-ROAD 84, 3307 SOLCUM STREET ADDRESS ‘/jﬂ 75 /%/'7’” il 4/ LhES

CTY-ST- 2P A 12 oy ST-2p /ﬁd(faﬁ‘—, S P38 S

TIE O Delete e 7 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TILE Deleta TITLE [ Change ] Acdition
" NAME NAME -— ——— -

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§T-2P

THE [ petete THIE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LE [ pelete TME [ Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE O change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signaiure sh
of the corparation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other itke empowered.

SIGNATUR§<

stated in Section 118.07(3)(), Florida Statutes. ) further certify that the information
all have the same legal effact as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APR_ Y 208 XV-TY 5y,

Date Dapytima Phone #

CR2E034 (9/99)



