2000 M‘NIFORM BUSINESS REPORT (UBR)

)0CUM NT # — P‘T%OOOO?ZH%E Mav 26. 2000 S:
ey ama |1] " 1 _ LS R ay 26, :00 am
" ALBEET ENTERPRISIES , INC. / Secretary of State
: ‘ i L o [/ L 05-26-2000 90100 031 ***150.00
e Tace of usiness | ‘ i Mailing Address o L= e
3401 NW.. 47th. ‘AVENUE # V-606, . -~ - '~ .o = i
LAUDERDALE LAKES, FL 33319 SAME '
! .
i o R : .
Principal Place ;i Business | 3 Mailing Address T '? 4 1 0 9 4 .
Suite, ApL. #, . - [ Sute, Apt # e e ,i‘{ DO NOTWAITE IN THIS SPACE
City & State I City & State ‘ 4. FE| Number . Applied For
o Cow N 65- 0779760 S Not Applicable '
JZip ., . .,Country s oo e | Country . . $8 75 Additional )
: : o - . . s Cemfacate of Stalus Desired D Foe Required \
"B _Naml and Address of Current Registared Agent ' 7. Name and Address of New Registered Agent i '_f
_ { st e o e "I S T “Name T - . T T\.\" = Tt e {
UESMEULES ALBERT - . .o SNt > ?
3401 NW. 47th. AVENUE '# vV-60 6 o | Street Address (P.0. Box Number is Nat Acceptable) :
LAUDERDALE LAKES, FL 33319 . - - :
i
N . . o ‘ 7 . 'i 7 N -’: PR ) . . - oo ]
4 .. . . 7 : . LT City - e ZipCogde -, : 1
The above nomad cntity submits this statement 1or the purpose of changing its registered office or reglstered agem or both, in thie Staie of Florida.” [ i
}1 - Sl . . -'! A ) PR L .""'t""l.‘ s R E
T T DD . 1! t e e e - " . - :
T Signal #e, typed of printed name of regisiered agent and 1ile il applicable. ) {NGTE: Registered Agent signature lequiced when reinstating) DATE ‘
4 . t
- This corporatiofs is eligible 1o satisfy its Intangﬂule; 15 Elééiilon Campaign Financing T g :
paign Financing  — .. . $5.00 May Be
Tax filing requ:r, ament and elacts ta do so. ; Trust Fund Contribution. - Added lo Fees -
(See criteria an back) O J - ..
7 ' e - ° QFFICERS AND DIRECTORS - 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
- p T O elete Mme .. ., o : " [ Change - () Addition % :
" | DESMEULES ALBERT o B ' . , 3!
13401 NW.A7th AVED $V-606 . 0. | SREMES o Tt T S
S | AUIDERDALE LAKES! EL 33310 ov-st-2¢ ' ‘ g |
o T . . Sl - O petete” TITLE . i . -[0 Change [} Addition | ©
- RAME I I ‘-‘ e T l.' ooy, . !
y - . | - . ; STREETADDRESS | - .- oo S e ST l‘
§o g i = L OITY-S7-2IP ; . . . -t . i
L L i o e o o T T o [)Change_(JAdgion |
_ - N : - P PRI U | .L',—_‘_.,,rﬂ,," - S T e T T T S . e e .. .
i " e e - B -N:‘ME : . T S St ! R~ i
wwnneeg | : : bl STREET ADDRESS | ST G e !
er 7 i ’ ‘ CITY-ST-2IP : e ;
- . Oloeee . Jmwe .| 0 .0 L [ Change [ Addition
i “NAME S o . :
STREEF ADDRESS !
t CITY-ST-2P k :
L ! Lo O pelete’ ‘ N Rt :' | u - _ [ Change ‘] Addition ;
g NAME : e '
sl I . i STREET ADDRESS
crT 20 ' ! CITY-8T-2IP . .
I i ; O velete TMLE '__l o i-[ Change . ] Addition ;
. T ; ! NAME S —
: | ; STREET ADDRESS N !
oze } i ClY-ST-2P - i
2l hereby ceruh, that the information supplied with this fitin 3 does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation ¢
- indicated on ifjis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corpora! on of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 ot Block 12if \
changed or nr Lan anachmenl with an address, \«Enh all other like empowerad. i
! Y , . . |
4 ' -l‘- t
ALBERT Desmeules 4/1 X //-ﬂ f:ﬁ/ Vfé £/33 i

IGNING OFFICER OR DIRECTOR




