2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # P97000016712 Apr 04, 2000 8:00 am
ALBARAKA PARTNERS INCORPORATED ecretary of State
Co ' . - 04-04-2000 90017 038 ***150.00
Principg!ﬁlfla.qe of Business Mailing Address
7480 SOUTHWEST 157TH TERRACE 7480 SOUTHWEST 157TH TERRACE
MIAMI FL 33157 MIAMI FL 33136-3035
632463
R T B 0O
SO W R, vt v | Fho pe Nawespw | T f
Suite, Apt. #, elc. Syite. ApL. #, eic, DO NOT WRITE IN THIS SPACE
NPT (377 Wy 1377
City & State . —é: City ;FS: e 4, FEI Number 650732720 Applied For
v Voa A\ ﬂ“"\ \ p\- Not Applicable
_gu 3‘3 b Country g"j , 3 6 Country 5. Certificate of Status Desired O Ei';g‘lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent = ‘ 7. Name and Address of New Registered Agent
Name

JORDAN, ERNEST L
7480 SOUTHWEST 157TH TERRACE SEE NI N LECE pr. B 137

MIAMI FL 33157

4
8. The above ne%mity submits t
SIGNATURE

. ) B | FL "53¢

ment for purpose of changing its registered office or registered agent, or both, in the State of Florida

ErodaT Jorvh) 3/28(02

Signature, typed or printed %%gls’(ergﬂ agent and tile if applicdble. {NOTE' Regisiersd Agent signature requireéd when reinstating) DATE
9. This corperation is eligible to&léy its Intangible —EILE.NOW1!I.EEE {5.$150.0 1 yo n L N
-~ = e T e > G —Election Gam n-Fmancm
Tax filing requirement and ele€ts to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Co‘::::?bution v 0 ?g"eod?ohg’éfe
(See criteria on back) (] Make Check Payabfe fo Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE )] 5 Delete TTLE )Zﬁlange {71 Addition
NAME JORDAN, EREST NAME
street aporess | 7480 SOUTHWEST 157TH TERRACE STREET ADDRESS %’D f\\ W N AL VE~ D H‘f 7 l 3 7
crv-si-zp | MIAMI FL 33157 OITY-ST-2IP Va1 W o 4 Z] 26
TITLE D [ petete TILE F’Ch’ane O Additicn
NAME KEYSER, CHARLES H HAME
sTREET ADDRESS | 10500 SW 159 CT streeranoRess | Lo LS \l\\ & 197 7’5"\
ory-st-2k | MIAMI FL 33186 CTY-ST-2IP ) Pom | 3 173
TITLE [ Delete TITLE / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP _ CITY- 5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADDBESS |- . . __ e e STREET ADDRESS
CITY-ST-2P T - e R OISERE e
TITLE 3 Oelete TIE © T D) Change [T Addiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P \ l CITY-ST-2IP
0 LY

13. | hereby certify that the informatiyn supplied ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppinenlal fepoX is e anll acgdrpte and hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel dr trstde empoweled dwexecio Teporas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #q empowered.

. ; s 7LS
SIGNATURE: ReAL -‘ Q\J‘J:(ézvl-éc\' V7 3/1?)/09 35}51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR21 004 (1H)



