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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVIStON OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALBEN TRADING CORP.
“Principal Place of Business Maing Address ”"”II' III |||||m|| Ilm Il’“ II“‘ m” Il”lll‘l”lm Iml ||'| |||‘
1 SE. 3RD AVE. 1 S.E. 3RD AVE.
SUITE 860 SUITE 960
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| ~12/31/1097
2. Principal Paco/oyﬁiyss o | 2a. Mailing Address < 4, E(Nurgl_)er ) L Applied For
21] Zéz ff /3 4“5 26 phS - 0% WA [A ) Nol Applicable
Suite, APt. #, gic. | Suile, Apt. #, etc. o ] $8.75 Additional
;I &J ‘-é B 2 ﬂ 6. Certificate of Status Desirec O Fee Required
City & jtate . | City & Stato 8. Elaction Campaign Financing $5.00 Mmay Be
E__ { 04‘;'” / FL 2f;| Trust Fund Contribution Added to Fees
Zy Cauntry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 'S-b / ‘? E]j;wﬁ; -b‘q'ﬂt 29_| —3_0] Parsonal Proparty Tax dus Juna 30. [Oves MANo
9, Name and Address of Current Registered Agenl 10, Name and Address of New Registerad Agent
ROZENCWAIG, LESLIE A ESQ. 81] Name
1 S.E-' 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUKTE 960
MIAMI FL 33131 )
84} City FL 85| Zip Code

agent. | am tamiliar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1alules, tho abhove-named corporation submits this stalemant for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Sighatue, typed of printed n‘a‘r;'\;‘ﬁn-lvl&;;-stumd agm‘)l‘ and tig applicablo

[NOTE  Registered Agont sigaature required when reinsiating)

DATE

3

M2, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
7 DELETE 11TITLE e o D L Change K] Aadition =
NAME 12 NAME Nbeedo (oo oS §
STREET ADDRESS 13STREETADDRESS | (1D Y& ¢ Y B @y Pye e
CITY-5T-2P ACTY-ST- 2P | ocdodes BN -, Ty B350 5
TE 3 oECETE 21 TIE S s A ey 7 DST [JChange [ Addition |O
NAME 2.2 NAME ’Be(\a—pj ey Lo NonomLh
STREET ADDRESS 23STREETADORESS | T 32, M. B{H Sarge
ATy 51- 2P 2.ACITY-S1-2P MORGCWl, 81w
TILE 7 DELETE 31TMLE [T change  T_J Addition
NAME 32 NAME
. -BTREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
THLE [T DELETE 41 TNLE [J change  [TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 4ACITY-5T- 2P
TTLE ] DELETE 51T0LE T Change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-7P 54 GITY-5T- 2P
WTLE ] peLete 617TITLE [J change T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 GITY-ST-2IP

14. | hereby cerll
indicated on this annual reporl or supplemontal annual reporl is true and accurate and 1

Block 12 or Block 13 if changed, ps on angt:amem with an address
TN n?\ Y AL S

that the information supplied wilh this filing does not quality for the exemglion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I at my signature shall have the same legal effect as if made under oath; that | am an
oHicar or director of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

NITArY)

o LA DA



