2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am
DOCUMENT # ’
4~ Sty N P97000016712 Secretary of State
ALBARAKA PARTNERS INCORPORATED 01-23-2002 90099 025 **%150.00
Principal Place of Business Mailing Address
13619 SOUTH DIXIE HWY 13619 SOUTH DIXIE HWY
129 129
B E— DL
2. Principal Place of Business 3. Mailing Address _ “l ” |
; ReLax ThHE Back STORE #32
Suite, Apt. #, efc. Suite, ApL. #, elc. R _ DO NOT WRITE IN THIS SPACE
6910 NW QY AvenueE
City & State City & State | 4. FEI Number Applied For
Mlipml L 650732720 Not Applicable
Zip Country zip?:'3 le6 Country asn 5. Certificate of Status Desired [ gese.'g?ql;\?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN‘ ERNEST . Street Address (P.Q. Box Number is Not Acceptable)
580 NW NORTH RIVER DRIVE
APT. 137 9R0 NW N. Riyzr DRIvE , APT. 137
MIAMI FL 33136 City T“liﬁw\f FL | Z° c%e_s 126

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and lilla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corperation is eligible to satisly its Intangible FILE NOW1!I FEE IS $150.00 ‘ S

Tax filing requiremenlg and elects tfoydo 50 ° After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be

g re - y1, " Trust Fund Contribution. | Added 1o Fees

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [} Addition
NAME JORDAN, EREST NAME
stresr pokess 380 NW N. RIVER DRIVE APT. 137 " STREET ADCRESS
cry-st-ze |MIAMI FL 33136 CITY-ST-ZIP
TITLE D ] pelete TITLE [ Change [ Addition
NAME KEYSER, CHARLES H NAME
STREET ADDRESS 2025 NE 197 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 ' CY-ST-2IP
TIRLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TTLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP . CITY-ST-2IP
e 0 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P h \ \ CITys1:21P
13. | hereby certify that the informationjsupplied wi igNili £ not qdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple i j#Curate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the re A
changed, or on an attachm i L Wi i Bowered.

SIGNATURE: CHRRLES H-KeyER L 1o]ow ov-F2e013T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dhte i Daytime Phore %

CR2E034 (9/01)



