FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 24, S am
DOCUMENT # P97000021888 ecretary of State
1. Entity Name 04-24-2003 90148 006 ***150.00
ALBIMEX CORP.
Principal Place of Busingss Mailing Address AV ANy 4w
5775 BLUE LAGOON DRIVE 5775 BLUE LAGOON DRIVE
#110 : #110
AR NR IR
2. Principal Place of Business 3. Malling Address
2310 Ponee be leorn Bl 2140 Popee de beop BAvd)
Suite, Apl. #, elc. Suite, Apl. # etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FElI Number Applied For
Copnt GARLES FLoena Cotnr GAGLE t’LOTS\?» DA 65-0739359 Nol Applicable
?ZDIp?: | 2 ({ COUC')WS A rz%'. 2472 q Countr&g A. 5. Certificate of Status Desired O gi.giﬁs:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ == oo - =z ==l Namg——————su PSR = BRI S T e
UGUORI ANDREA Street Address (P.O. Box Number is Not Acceptable}
7601 E. TREASURE DR.
#1817
MIAM| BEACH FL 33141 City o FL | ZrCode

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. | am familiar with, and accept

the obligations g registered agent. ‘
SIGNATURE 2000 J%’Q" Z@ “ O /(76/’0 3.

Signature, typed or printad name ui} , gent arfd il mhble {NOTE: Registered Agent signature required when reinstating} DATE !

£ FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financin
‘ Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Ccﬁﬁtr?bution. ° O fdsd'eod(Lh:’aeS;sB °
Make Qheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [T Change [ Addition
NAME LIGUORI, ANDREA NAME
staeer anoress | 7601 E TREASURE DR #1817 STREET ADDRESS
orv-st-zr | MIAMI BEACH FL 33141 CITY-ST-21°
TITLE O Delete TITLE [0 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TLE . - - e - OoDeete ——. JImE ___ b . . ) [C] Change  [] Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2P
TITE [ elete TILE Ochange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-219 : . CITY-ST-2IP
TITLE [ pelete TITLE Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IP

12. | hereby certify thiat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phona #

AV 8651120

CR2E034 (10/02)



