-~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063416

1. Entity Name

ALBERNY K & B INC.

]

FILED

00 AUG -2 A 7:10

-

Mailing Address

145 § E 25TH ROAD
MIAM) FL 33129

Principal Place of Business

145 S E 25TH ROAD
MIAME FL 33129

|

, 5t9

£ 1
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T
Cit)‘ & State Clty & State . FEIl Numb — Applied For
BtAHUS Not Applicable
i i Count ' —
o Couny zP el 5. Cerlificate of Status Desired ~ []  $8-79 Additional

Fee Reguired

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent_ .. __ _ .. __

p———— e —— — —

Name m SHME_’

ALBERNY, MATILDE

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

145 S E 25TH ROAD
MIAMI FL 33129
City -FL .Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NCTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernem and elects 1o teo so.

After SEPTEMBER 13, 2000 Min. will be S?Sﬂ.%l

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State §

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE fPR ESTVD ENT 3 Delete TITLE [ change [T Addition
NAME

NAME M e B\\oeca

STREET ADDRESS - = =d STREET ADDRESS

CiTY-S8T-2IP \L\-(D s5E v -'%‘ 80 \ CITY-ST-2IP

TTLE Miams =L SOV CY (3 Delete TILE [C) change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

e : e - - Detete————@-TITLE - = e e se————— " [ToiEnge L] Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-ST-2tP

TITLE 3 pelete TLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-ZIP

TITLE [ Dalete mLE LS (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TWLE O Deleta TILE I change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP l\ GITY-ST-2IP

ajify for tfidexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bnature shall have the same legal effect as if made under oath; that | am an officer cr director
L required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

13. | hereby certify that the infarmat|

pn supplied with this filing does not q
indicated on this report or suppli |

mental report js trye and age

Date Daytime Phone #

&1L
IR

CR2E034 (5/00)



