2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S20439 May 11, 2001 8:00 am

1. Enlity Name “« .

' ALBATROSS HOLDINGS, INC. " Secretary of State

! 05-11-2001 S0003 009 ***150.00

. Principal Place of Business Mailing Address
530 BILTMORE WAY 550 BILTMORE WAY
#1120 #1120 JL{votw
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 52_1714230 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISENFELD, JOSEPH J .
550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
1120
CORAL GABLES FL 33134
City F L Zip Cade

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax i!mg rgquwement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Cortribution. O Add-ed to Fe{ls

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD Cpelet: TITLE [ Change £ Addition | S
NAME MENACHE, MAURICIO NAME S
streer anoeess | 550 BILTMORE WAY #1120 STREET ADORESS g
CITY-$T-2P CORAL GABLES FL 33134 CITY-ST-2IP a
TITLE 8D [ oetete TITLE PD g(cnange ] Addition %
NAME MENACHE, LILIAN HAME
streer anoress | 550 BILTMORE WAY #1120 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-ZIP o
TITLE v [ pelete TITLE [ Change Aﬁ\ddilion
NAME NAME
STREET ADDRESS Menac}‘le , Herman STREET ADDRESS
CITY-S7-2P 25 0 ]?J.E;tfn?re Wway #1120 CITY-57-2P .
e Corar Ganoles, FL 35154 Tl Detete TITLE ] Change Mninn
NAME S . NAME
sTReeT noRess [WEL sen feld, Joseph J. STREST ADDRESS
CY-5T-2P ?.,29_'__‘1:'51 }:Eﬁqgg i W%{ # % %g g 4 CITY-ST-2P
e [ Delete TITE [ Change [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TILE [1cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flo#t
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legpl effect
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floridd Statulgs:

changad, or on an attachment with an address, with all other likgampowered.
—
}.ﬁ}/p]f N-27-D) Do dS-ev-wi?

SIGNATURE:
ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 17 [4 v Date

L e "Mengd R rman enectt

da Statutes. | further certify that the information
if made under cath; that | am an officer or director
y name appears in Block 11 or Block 12 if

Daytime Phone #




