2000 UNIi—'bRM BUS-NESS REPORT (UBR) FILED

DOCUMENT # V57204 Jan 18, 2000 8:00 am
1. Enity o Secretary of State

ALBART, INC.
01-18-2000 90080 047 ***158.75

Principal Place of Business Mailing Address
BOM=WEGTATEANAO-AVE.
$4E-0006+ SFE-300C—
RBELRABEAGH-F-335T
e s
F 664 Grerms e e FE

Suite, Apt. #, etc.

poayiton Barct T By aen Fr. |0 wws | fEE
Zip * ¢ me o Ahel o -Country o e B ez . Country-. - . s - ._--,- - . I ii.nl 7
%% .-{3 _, L(J)ty. g %Z% '{ 3 -7 Ut'ys‘ . §. Certificate of Status Desired III' ?33 gglﬁgaddw al-
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6. Name and Address of Current Registered Agent 7 7. Name and Address g_r__l'gl_e\fv Registered Agent

Ve AL BERTS SPSTEE 1

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

EPSTEIN, ALBERT i

! Strget Address (EO. Box Number is Not Acceptable)
SHH-WEST-ATLANTIGAVE: (ol CRENSELEFE " FOD
SUHE-303.
BERAY BEACHFL 384

/) | | .
By Be e FL |25

r the purpose of changing its registered office or registered ageht. ar bath, in the State of Florida.

e ~Lyp ecioll

8. The above named enity sutyhits this statermy

SIGNATURE
Signatura, typed ar printed name of reg\slard agent and 11le if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible NOW!1! FEE | K ) P )
Tax ﬁ'.'mg;) requ'\rememgand slects \oydo S0, ? Aﬁ:: I:-mi\[ 10,2_000 Fee vﬁ:ﬁ;:%g:goa 10. _Er:lej'::I;En%aéngri:?;uz::nclng O fdséggohf:ae’ésae
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delee e DIORE CTOR_ Ol ctange [0
NAME EPSTEIN, ALBERT NAME PALBERT EFSTEIN
steeracoress | 534 W ATLANTIC AVE, STE 300C STREETADDRESS | 2Bty ¢f (2% EERNEFS @) .
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2IP RovTEY AFEdcd Ji. 3D ‘f%?
TE D 1 Detete TE T2, e R 7 O Crangz. [1°°*

s Ree=Te
NAME RAYMOND, ART : NAME sT RA D
STReeT ADDRESS | 7604A LEXINGTON BLVD. STREET ADOFESS | £ £, of- (I ~ g @

cry-st-zr - | DELRAY.BEACH FL- - - . - r - cvestze. ST ot acal "Ll . 3I3YBT -
TLE ‘ [ Delete TITLE : s OJChange [

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§1-2iP

TITLE . [ Delate TITLE , Clchange [
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ pelete TITLE [l cChange [
NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O delete TILE [dGChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P COITY-ST-2IP

13. | hereby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgnt with#4n agdress ajth all other like empowered.

LBERT EFSTE/N /é,/zmo $01-137.905

ME QF SIGNING OFFICER OR DIRECTOR ate aytime Phane #

5 1 o

SIGNATURE ANDTVPEyH' PRI

SIGNATURE:




