FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P99000063416 Secretary of State

1. Eniity Name

£ AP0

- ALBERNY & DUQUE INC. 02-20-2002 90144 043 ***150.00
Principal Place of Business Malling Address

104 SW 9TH STREET. #1106 104 SW 9TH STREET. #1106

MIAMI FL 33130 MIAMI FL 33130

DR AT

2. Principal Place of Business - 3. Mailing Address
SEite. Aw._g}c‘ _ . Suite, Apt. #,etc.. —. . -— .. - DO'NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0934645 Applied For
Not Applicable
Zi Counts Zi Count iti
P Hniry P ountry 5. Ceriificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERNY’ MATILDE Street Address (P.C. Box Number is Not Acceptable)
104 SW 9TH STREET, #1108
MIAMI FL 33130
. City FL Zip Code
8. The above némed'entify submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) "
8. This corporation is efigible 1o satisfy its Intangible FiLE NOW..! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After Mayt, 2002 Fee will be $550.00 - = Trust Fund Contribution O Added lo Fees
(See criteria on back) O Make Check Payable to Departiment of State
11.: QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete ITLE [ Change  [] Addition §
NAME ALBERNY, MATILDE - NAME <
sTrReeT AoDAEss | 104 SW 9TH STREET, #1106 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33130 CITY-ST-ZIP w
o
TTLE [ Delete TITLE [JChange [ Addition | &
NAMET. G L|E L NAME
STREETADDRESS!| . - * . ° & - STREET ADDRESS
CYCS1-2P . .o CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [ Dedete TITLE Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
om-stze . | T T R — = ) - a
TITLE [ pelete TITLE [dcChange [ Addmon
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ¢ 5 e M Delete TILE [JChange [ Addition
NAME 8 Tt T e o ‘ o e
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP ‘\ CITY-ST-ZIP .
13. | hereby certify that the L e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s indicated on this repolf or supplemenig at myy\signature shall have the same legal effect as if made under oath; that | am an officer or director
- ¥7 of the'corporation or. . receiver or trugty ¢oort dslrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ored. é
SIGNATURE: TAU Ao
QQATUHE AND TYFED OR PRINTED Mor SIGNING OFFICER OR DIRECTOR " Da Daytime Phone #




