2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096296

1. Entity Name

ILBERT ACCOUNTS PAYABLE, INC.

Principal Place of Business

9326 NORTH WEST 2ND AVE
MIAMI SHORES FL 33150

Maiting Address

9326 NORTH WEST 2ND AVE
MIAMI SHORES FL 33150-2209
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90067 009 ***158.75

AUUUL4JA

TR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number Applied For
Lo [ - - o 65-0793296 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address ot Curremt Registered Agent

7. Name and Address of New Registered Agent

cacwnnneae T leanqg Gajh‘afcﬁf

9326 NW 2ND AVE
MIAMI SHORES FL 33150

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 of printed name of registered agant and tile if applicabie.

(NOTE: Ragistered Agent signature raquired when rénstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elacts to do so.
{See criteria on back) Ij

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD OJ Delete TITLE M crange [ Adation
NAME GAGLIARD!, ILEANA NAME
streeTADDRESS | 9326 NORTH WEST 2ND AVE STREET ADDRESS
orv-s1-20 | MIAME SPRINGS FL 33150 av-stP Imami Shores
TITLE VvTiD O Delete TITLE Mcmnge [ Addition
NAME GAGLIARDI, OSCAR F NAME
STREETADDRESS | 9326 NORTH WEST 2NDAVE CSTREETADORESS || e < e -
- cmy-§T-20 " MIAME SPRINGS FL 33150 Ciy-S1-21P miam;j shores
TITLE O Delate TITLE (71 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Em-svzw
TILE (71 Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P v o CIY-ST-zp - .
THLE 1 Delete TILE ) [ change  [J Addition
NAME P T T T SNAMEs T | T T * :
STREET ADDRESS ) STREET ADDRESS
CITY -5T- 78 Ty-5T-2 :
TIMLE O oslete TME Ol changs [ Addition
U ONEME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-51-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment gyitl

SIGNATURE:

n address, with allpther like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

- Flearg

ED NAME OF SIGNING OFFICER OR DIRECTOR

éa;/farafr‘ ) &/@f //&’/““ (3o

Data

L Dﬂﬂime?ﬁb’ﬁ am

rR2EN7A raay



