2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900005331 1 .
oot Jan 31, 2000 8:00 am
ALBUL INVESTMENTS CORP. Secretary of State
01-31-2000 90091 045 ***150.00
Principal Place of Business Mailing Address
861 NW. 135TH CT. 861 NW. 135TH CT.
MIAMI FL 33182 MIAMI FL 33182-2267
t -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
) 5 -~ O q 44 72.? Not Applicable
Zl Count Zi Count iti
P oumry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent i
A e o e - o Name _ .
MORALES LAURA M Streel Address (P.O. Box Number is Not Acceptable)
861 N.W. 135TH CT.
MIAMI FL 33182
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE -
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:‘ﬁﬂn%agoﬁl?guug\;ncmg O fggqohggfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE [ Ghange [ Addition
NAME MORALES, LAURA M NAME
STREET ADDRESS | 861 N.W. 135TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TLE D O Delete TITLE : " [Jchange [ Addition
NAME WAGUI, MAURICIO A NAME
STREETADDRESS | 861 N.W. 135TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-S8T-2IP
TITLE [ Dekete MLE [J change [ Addition
GNAME Ll o e e e e - .o e o R NAME . . e o L e —
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-87-2IP GiTY-571-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ celete e - [JChange [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - -8T-21P

Aduality Jor tffe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

13. | hereby certify that the information supplied wj
and that signature shall have the same legal effect as if made under cath; that { am an officer or director

indicated on this report or supplemental repg

of the corporation or the receiver or 1ruste Srfele’ ' e thls 1y p as required by Chapter 807, Florida Statytes; and thay my name appears in Block 11 or Block 12 if
changed, or on an attachmengw ; e emp
! ,—%Ja /// / / 73905
SIGNATURE: LU P U270 R 4 1/32

ums OFFICERDR DIRECTOR - Date Daytime Fhane #




