FILED

~pror
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DWISION OF CORPORATIONS

Secretary of State

1. Corporation Name

ALBEN THREE CORPORATION

"DOCUMENT # M31978

(3)

[ Principal Place of Busness
18750 NW 2ND AVE.
NORTH WMIAMI FL 33169

Mail.ng Address

P.O. BOX 145276
CORAL OABLES FL 331145276

OO

3. Date Incorporated or Qualified

05/13/1866

3a, Dale of Last Report

05/01/1996

2. Frincigaat Place of Busness

2a. Mailing Addross
26

4, FEl Number Applied For

58-2669034

Not Applicable

£ D
Suiter, Apl #, ol

Suite, Apt #, elc.

$8.75 Additional

Fee Reguired

.

B. Certificale of Staitus Dasired

City & &tata

City & State

$5.00 May Be

6. Election Campaign Financing

é;ﬂ e ;;] Trust Fund Contribution Added to Fass
- dp __ Cauntry L Country 8. This corparation has liability for intangible tax under . 199.032,
[ 25| 29] 30] Fiorida Statules Oves [No
"7 e, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CABRERA, ALVARO 1M Cabrera, Alyaro
1332 ASTURIA AVENUE 82| Street Address %O. Box Number is Not Accaplafl)e)
- CORAL GABLES FL 33134 2508 COUNTTY ClI) Prado
’ 83|
. 8| City 85] Zip Code
Coral Gabies FL |"| 32i34

11, Pursuan: 5 e provimons of Scotiens 6070602 and 6071608, Florida Statutes. the abova-named corporation submits this stalement for the purpose of changing its registered
oflice: o registones agenl, o bath in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hareby accept the appeiniment as registered
agunl 1 an farnihar with, and accept Ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGHATURL e ‘
o T re ek pnnte] i O sl 29T aed tle i epplh st e {NOTE Hegislered Agent sigrature required when reinstating) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M ! P T "1 peLete 1A TILE [T Change T addition
hes: CABRERA, ALVARO M. 12 NAME brera, RIvaro N
s eovs | 1332 AUSTRIA AVE. 13smeer ooness | 26508 / A
LT-51 aF CORAI. GABLES FL 33‘34 ] 14 CITY-5T-2IP CD l 410 b]
e 8T T oeLeTE 21 TITE Change L] Addtion
e CABRERA, JACQUELINE M. 2.2 HAME co N
s i | 1332 AUSTRIA AVE. 23 STREET ADDRESS | radO / A
CORAL GABLES FL 33134 2, 4 CITY-ST-2P L l%
) ] DELETE 31TMLE Change Rddition
Bek 22 NAME
LTRITT ARTHESY 3.3 STREET ADDRESS
IR R $aeomv-srmw ,
Tilk [T oerete L1TI0LE E1change L[] Addilion
NAME 4.7 NAME
STHELL ALOAE S 43 STREET ADDRESS
CHY- 51 A ) 44 CITY-ST-2iP
I L1 peLete 5 11ITLE T Change [ Addition
HAR: 52 NAME
STHEF] AUDR: 55 5.3 STREET ADDRESS
,,,,, 54 CITY- §T-2IP
[T CELETE 61TITLE [Jchange [ Addition
HANE 6 2 NAME
SIREED ACHRES 6.3 SIREET ADDRESS
RN 6.4 CITY-5T-2IP

14. 1 do horaby ¢

¢

SIGNATURE:

/c?ﬁtzém

(() et ||

i o1 ly thal e information supphed with this fiing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
larmator indicated on this annua' reporl or supplemnental annua! report is true and accurate and that my signature shall have the sama legal eflact as if made under oalh; that
Farn an oficer or director o tho corparation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Riock 1340 gfiafped, o on an}nachment with an address

Apr 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE ANB TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Derytint: Phong #

a4 A



