‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

1. Entity Name 01-29-2003 20309 002 ***158.75
ALBERT MACHINE SHOP, INC.
Principal Place of Business Mailing Addrass v mr.— - -
347 NW NORTH RIVER DR. 3147 NW NORTH RIVER OR.
MIAMI FL 33142 MIAMI FL 33142
2. Prinoipal Place of Businass 3 Maling Addoss H"“"’ “I ’I“I ‘Im "m Ilmllm m" ml”lm Ilm mll m”"’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0910854 Not Applicable
ae Country @ Country 5. Certiicate of Status Desied LI 98-75 Additionat
1 Fee Required
6. Name and Address of Cluirrent Registered Agent — — oS T e “7.-Name and Address of New Registered Agent
Name
PEREZ, JOSE A Street Address (P.O. Box Number is Not A ble)
treet ress WL Box Number 15 Nof ccepta (=]
3147 NW NORTH RIVER DR.
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisigred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
- Signature. typed or printed name of registared agent and title if applicatle. {NOTE: Registerac Agenl signatura required when reinstating} DATE
= i .
E— ’ AftFnillIE N?‘;’l)% ';EE Iﬁliﬁ:égg 00 9. Election Campaign Financing $5.00 May Be
) er May 1, Fee will be . Trust Fund Contributior:. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE {J Change  [] Addition
NAME PEREZ, JOSE A NAME
sineer aoress (3147 NW NORTH RIVER DR. STREET ADDRESS
crv-sr-ze  |MIAMI FL 33142 f orv-sr-ze
ILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE T — - O Defete - TIME - : - e : [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j. : CITY-$T-2IP cd B

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéi acturate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the cerporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agftess, wit ther like empowered.

SIGNATURE: HICLAGTLAAE REQUIRED ] I 7(

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (10/02)



