2003 FOR PROFIT CORPORATION Au 21?1216]5%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 2028200

Secretary of State
NT
1[_) S,SNLEJm'l/'E # P99000063416 08-21-2003 90110 007 ***550.00
ALBERNY & DUQUE INC.
Principal Place of Business Mailing Address
104 SW STH STREET. #1108 104 SW 9TH STREET. #1106 - E
MIAMI FL 33130 MIAMI FL 33130 L
S — SE— R TAD AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Apnplied For
N . - o 650934645 - Not Applicable
Zp Country &p Country 5. Certficate of Siatus Gesied [ $8+79 Addiional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERN.Y' MATILDE Street Address (P.O. Box Number is Not Acl:ceptabie)
104 SW 8TH STREET, #1108
MIAMI FL 33130
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 narme of ragistered agen and titk if applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
- - —FIILE NOWH) FEEIS-$55000 - ., | __ .. T oy NP -
Afr Soptamba 10,2003 oo il e $75000 g L 35,00 we
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTQRS IN 11
TITLE P O petess e [ Change [ Additicn g
NAME ALBERNY, MATILDE NAME T
sTReET ADDRESS | 104 SW 9TH STREET, #1106 STAEET AUDRESS §
CITY-51-28P MIAMI FL 33130 CITY-ST-2IP o
- - — C
TIILE [ Delete TILE [ Change T Addition | O
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-TIR — s = ACITY-ST-ZIP. m . e o - .
TITLE [ Delete TITLE - [ Change [ Additfon
NAME ‘ NAME '
STREET ADDRESS | STREET ADBRESS
CITY-ST-2IP CITY-§T-71P
TITLE (] Daete E ' [ Change. . - [ Addition
NAME . ) NAME R R
STREET ADDRESS : . ) STREET ADORESS
girv-stizie's » p A - cmy-st-zp
THLE ‘ £ Delete TITLE [ Change [ Addition
NAME NAME
(STREET A'DDRESS e e STAEET ADDRESS
P P CITY-ST-2P

indicated on this report drisupplemental repor & an accuratg end that my signature shall have the same legal effect as it made under oath; that | am an officer or director [ =7,
of the corporation or the Mceiver or trustee enfpowehe
changed, or on an attachjhent with apy addresk, vi

SIGNATURE: \ ‘\___ YUIRED

ATURE AND TYPED OR PRAINTED NAME OF SIGNINGbFﬁCER OR DIRECTOR Date Daytima Phong ¥

12. | hereby certify that the orrnanon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




