FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
- -
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000052252 (9)

ALBA DISTRIBUTORS OF FLORIDA, INC.

L

Principal Place of Business Mailing Address

7201 NW 35 AVE 7340 NW 35TH AVE
MIAM FL 33147 MIAMI FL 33147
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FE! Number Applied For
2 26] 650673110 Not Applicabia
Suite, Apl #, etc. Suite, Apt #, elc
i P 5. Certificate of Status Desired O $8.75 Aaditional
22 E] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Infangible
m 25 E;l ;I Parsonal Propesty Tax due June 30, DvYes [Tho
$. Name and Address of Current Regisiersd Agent 10. Name end Addrass of New Reglstered Agent
GUIXENS, JUAN J 81| Neme
T340 NW 35 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33147
a3
. 84| City FL |3§J Zip Code

-

11, Pursuant to the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad
agent. | am famihar with, and accepl the obligntions of, Saction 607.0505, Florida Statutes.

SIGNATURE ___

Signatare. hpwsd o peinlimd e of iogistored BNt gl Ity if apghoable (NQTE Ragisiered Agenl signalure requlred when reinstating) DATE R‘
12. OFfICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T oeLeTe 1ITILE [T change [T Aadition | 2
NAME GUIXENS, JUAN J 12 NAME §
staeer aooness | 7201 NW 35 AVE 13 STREET ADDRESS &
CITY.ST- TP MIAMI FL 33147 1.4 CITY- 5T-2F &
LE VD [T Decete 21TITLE [T change [ Addition &
NAME GUDENS, MANUEL J 2.2 NAME
sreevaporess | 7201 NW 35 AVE 2.3 STREET ADDRESS
Y- ST- 2% MIAMI Ft 33147 2 4CITY-§1-2P
Wi TD [T DELETE 31TLE [T cnange [ Addtion
NAME GUIXENS, JUAN J JR 32 NAME
sheeraooress | 7201 NW 35 AVE 33 STREET ADDRESS
CIY-§T-7P MIAMI FL 33147 34.CITY-51-7IP
TME S0 |BEETE ATTTLE [JChange L] Agdition
RAME GUIXENS, CHRISTINA L 4, 2NAME
sireerapess | 7201 NW 35 AVE 43 STREET ADDRESS
Y- ST-2 MIAMI FL 33147 44 DIY-S1-2P
HILE ] oewete 51 TITLE [Jchange [ Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 GIY-§T-21p
TiTE [ oetete &1TIMLE [ change 7 Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CATY-SF- 2P

officar or director of tha corporation or the rocoiver or trusiee empowsered 1D axe
Block 12 or Block 131 ¢h an address

SIGNATURE: _

44, | hareby cerlify thal the informalion supphod with 1his Eing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

a8 anDess 00y w5




