2000 UNIFORM BUSINESS REFORY (UBR)

DOCUMENT # PQ8000028746

1. Entity Name

ALBER INVESTMENTS, INC.

Principal Place of Business

2519 VINELAND RD.
KISSIMIEE FL 24746

Mailing Address

2971 VINELAND RD.
KISSHMMEE FL 34746-5505

2. Principal Place of Businass

3. Malllng Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

04-18-2000 90228 042 ***150.00

IR

DO NOT WRITE IN THIS SPACE

JEIN

Gity & State City & Siate 4, FEI Number Applied For
55-3499149 Not Aoplicabie
Zip Country Zip Country - . $8.75 Addiional
. f d * N
' 5. Certificate of Status Desire a Foo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' Narng '
SHANAWANY, MARWAN - Street Address (P.O. Box Number is Not Acceptabie)
4604 CHEYENNE POINT
KISSIMMEE FL 34746
City FL" Zip Code
8. The above named entity submits this statement for the purpase of changing ils reaistered office or ragistered agent, or both, in the Stale of Fhrida.
SIGNATURE
Sighatura, typad of Brnted name of ragatared agent and title 1 agpllcable, {NOTE: Registared Agent Sijnature réquirsd when ramstaning) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $150.00 10, Elect N
) . " . Election Campaign Financing $5.00 may Bo
Tax filng requitement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, Addad to Fass
(See oritetia on back)

Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTCRS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O3 patete TRE [ Ghange [ Addition
e KNEIT!, KANAL § e

streeT AoDRESS | 10401 EMERALD WOOD AVE. STREET ADDRESS

CITY-ST-2F ORLANDO EL 32836 CITY-S7-2P

TLE VP (3 Delete TME CJChange ] Addiion
NAME SAND, ANWAR WAME

STREET ADORESS | 4805 TENNYSON RD. STREET ADORESS

cy-st-2P | KISSIMMEE FL 34746 F emy-St-2e

TILE S O Decte e Cicenge T Addition
NAME WANY, MARWAN S NAME

srReet ap0qess | 4604 CHEYENNE DR. STREET ADDRESS -

erv-st-2¢ | KISSIMMEE EL 34746 cITY-§7-2P

TLE [ Delete HILE [ Change ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2P

ME [ Dejete TR TJCrange T3 Additipn
NAME NAME

STREET ADDRESS STAEET ACDRESS

oiv-gr-2e CiTY-ST-21P

me O7 Derete TITLE {Jchange [ Addllion
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P CITY-5E-2P

13. | hereby certify that the information suppiled with this filing does nat qualify for the exemptlion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
inticated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as If made under cath; that | am an officer or director

of the corporation of the receiver or trusies empowered 1o execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121t
changed, or on an atlachment with an addresgawith all other like empowered.

SIGNATURE:

SIGNATORE AND'

E OF BIGNING OFRCER OR DIRECTOR

‘!J %mf)ﬂ

Dayums Prons #




