E E—————————— | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

POSUMENT #  P97000009697 Secretary of State
ALBERT FLORES CONSTRUCTION, INC. 05-27-2002 90297 031 ***150.00
Principal Place of Business Mailing Address
4205 WINBROOK LANE 4205 WINBROOK LANE
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address
418 W. AMELIA < P-o0. Box 9324
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
ORLAWDOD , £ ClLaddo ; FL. 59-3436235 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
g?’ 5 o 3 oﬂ..ll.e-letf’— 32 “bo? ORMNGE 5. Certfficate of Status Desired O Fas Required
Samse— e 6!:Name.and Address.of Current Registered Age == e = —-—7.-Name and Address of New Registered Agent _— ._ __ . [
Name
GUSTIN, JAMES A ALBERT Floges
! Street Address (P.O. Box Number is Not Acceptable)
2180 PARK AVENUE NORTH 1922 PocSETTA (.
SUITE 324 |
WINTER PARK FL 32789 City . Zip Code
MaiTiead o FL | 275%1
8. The above named enti y’s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
’
SIGNATURE ; MBERT]T FlLor€s 4/30 / 072
Signta?ura/ﬁpsd o printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when Jeinstating) DATE
/.
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:lgzr%ag‘ : ;L?SUZ:: neing n fdsdgjqohgaeife
(See criteria on back) ® Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE p J TITLE P % change [ Adgition | S
NAME FLORES, ALBERT NAME FLORES, ALBERT &
sTaeeT anoRess | 4205 WINBROOK LANE smecTaconess | [ B2 PocNoBTIA LN 3
erv-si-ze | ORLANDO FL 32817 Ov-sTP | ORLANGO y BL 2278 0
TITLE v . ngm TITLE (O Change ] Addition %
NAME FLORES, MICHELLE HAME
STREET ADDRESS | 4205 WINBROOK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TME > S = Oosleter = TITLE - oo - = O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 3 delete TITLE [] Change  {J Adcition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY-ST-2IP CITY-57-21P
e [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(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 aofficer or director
of the corporation or the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with nh; bther like empowered.

adfe / ‘ ke e N
SIGNATURE: T ALy Aleress 4/ 2ofo2 He1) 7568 -703¢

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— -



