2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # V41525 Mar 20, 2000 8:00 am
ALBER CORP. Secretary of State
03-20-2000 90041 014 ***150.00
Principal Piace of Business Maili(fg Address
290 5. ROGERS CIRCLE 9% $.'ROGERS CIRCLE
SUITE 11 SUITE 11 o § wh
BOCA RATON FL 33487 BOCA FATON FL 33487-2835 D ﬂ {‘ 3 G i J :
> T v R ORI
Suite, Apt. #, elc. Suw’uia, Apl. #, slc. DO NOT WRITE IN THIS SPACE
Chy & Stale City'& State A FEINumber e o Applied For
. 6 38091 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired O $8.75 additonal
; . ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
N'COLEn.Iv PAUL J. Street Address (P.O. Bex Number is Not Acceptable)
317 TENTH STREET
WEST PALM BEACH FL 33401-3317
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agert and i'e If applicabie {NQTE: Registered Agent signature required whan renstating) DATE
g earananasocsndato " | aorwar 12000 Feowil nosss0ge | ' EecionCenoanFwng - $5.00 wy 2o
g € - ) " Trust Fund Contripution. O Added 1o Fees
(See crizeria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D " [T Delete TITLE [ Ghange  [] Addition
NAME ALBER, GLENN HAME
STREET AD0RESS | G5 N.W. 6TH ST. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TLE D * [ Delete M [Jchange [ Addition
NAME ALBER, DEREK NAME
STREET ADDRESS | 7371 WEXFORD TERR. STREET ADDRESS
GITY-ST-21P BOCA RATON FL 1} cmr-sr-ze 7
TLE D ' ﬂﬁme T O Changs [ Addition
NAME ALBER, CARL H. NAME
STREETADDRESS 1 7810 STANWAY PL. STREET ADDRESS
GiTY-S§T-21P BOCA RATON FL ' CITY-5T-21P
WLE " O oeee me Tl Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {J Delete TITLE CIchange [ Addm
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and gocurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changt_ad: ar on an aitachment with an address, with all othér like empowered.
SIGNATURE: 3-14-00 %[ %7099
’ Dals Daytime Phane #

CR2E034 (9/9%)



