FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000071240 04-25-2005 90255 004 ***150.00

1. Entity Name
AlB REALTY HOLDING CO.

Principail Place of Business Mailing Address 2 0 04 4 8 9 ?

1925 BRICKELL AVE STE D206 1925 BRICKELL AVE STE D206

MIAMI, FL 33129 MIAMI, FL 33129

R SR AR ARG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062005 Chg-P CREE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1108930 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fae Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE STE D206 Straet Address (P.0. Box Number is Noi Acceptabla)
MIAMI, FL 33129- -,

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am femiliar with, and accept
the abligations of registered agent.

SIGNATURE
Bugasture, lyped of pented name of regusteced agent and btle if applicable. (NOTE: Registarad Agon! mgnaturs requared when roksiating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 3 pelete TME [ Change  [J Addition
NAME BESU, ROGER NAME
STACET ADDRESS | 1925 BRICKELL AVE STE D206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-21P
itk DP 3 Delete “Tme ) change [ Addition
HAME BARAKAR, AMERICA NAME
STREFT ADDRESS | GRAN VIA #8 LOMAS DE URDESA STREET ADDRESS
cay-ST-2P GUAYAGUIL, ECUADOR, CITY-5T-2P
THLE ] Delete TINE [ Change ([ Aodition
NAME NAME
STREET ADDRESS N . e STREET ADDRESS | - . S am —— s - .- -
i\ CITy-St-2p
L [ Defete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P GiTY-§1- P
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CiY-S1-2P
TILE 3 oelete TME _ [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certfy that the intormation
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aitachy n addrass, with al ike empowerad.
SIGNATUHEW H 08 U<,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4




