2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000000726 Mar 28, 2000 8:00 am
e Secretary of State

ALBEN TRADING CORP.
03-28-2000 90086 003 ***150.00
Principal Place of Business Maiiing Address
16295 NW 13TH AVE 1 S.E. JRD AVE.
SUITE B SUITE $60

MIAME FL 33169 MIAM) FL 3313141710 B[] 0470 98 -

us <UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
) 65-081 1705 Not Applicable
Zip Country Zp ' Couniry - |75, Gertificate of Status Desied [ $8-79 Atditignal”
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROZENCWMG: LESLIE A ESQ. Street Address (P.O. Box Number is Not Acceplable)
1 S.E. 3RD AVE.
SUITE 960
MIAMI FL 33131 o TR

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 prinled name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
9. This corporaticn is eligicle to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 . - .
Tax ﬁlingp requirementgand elects ichy do s0. : After MAY 1, 2000 Fee wiilsbe $550.00 10. ?rlecnon Campa\gn F,\nancmg $5.00 May Be
g re ust Fund Contribution. {1 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [J Detate ME O changs [ Addition
NAME ALBERTO COLONOMOS ) _ NAME ,
street ADCRESS { 60 TERRANCINI AVE STREET ADDRESS
CITY-ST-2P GOLDEN BCH FL 33160 CITY-ST-2IP
e sSDT [ Deiete TITLE O change (] Addition
NAME BENJAMIN COLONOMOS NAME
STREET ADDRESS | 7323 NW 54TH ST STREET ADDRESS -
oTY-§T-2P MIAME-FL 33166 J CTY-5T-ZP _ . ) o o
TNLE [ pekete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Si- 2P CITY-5T-ZIP
TLE (1 Detete TITLE [ change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2P
TILE [ Gelece TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
LT -5T-2 R J omvesize
e . O Delete * Tme T O Charge [ Addition
HAME ’ SO BRI
STREET ADDRESS | T T s o [ oheT AndReSs
CITY-51-2IP i CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawearad to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: | SR A BERID ColeNo DS 323)0 30562140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke hd Daylims Phone #

CR2FN34 (9/99)



