2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094616 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
ALBEN REAL ESTATE CORPORATION
Principal Place of Business ] Mailing Address
4702 A SW 74 AVE P O BOX 557968
MIAMI FL 33155 MIAME FL 33255-7968
us us
o[ IHWAAIANERN
Sute. Apl. £, etc. Sure. Apt #, elc, o MOORE CREE034 (11/03)
Cy & Stale T Criy & Siate 4. FEI Nuroer ‘ Applied For
) L 65_"0882967 Not Appksable
Zip Country zp Country 5. Cerhiicate of Status Desired m/iae-g?q Srﬁ’:é‘i‘m'
6. Name and Address of Current Registered Agent = 7. Nama and Address of N;;N’ Registered Agent o
Name
?é%&)zg%fﬁlagrER;E%RACE Streel Addrass (P.O. Box Number is Not Accer;rable)
MIAMI FL 33184 — =
City FL \ Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, o both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— . : —— : S
Sgrature, yped o prried nasne of regisiered agent and e 1 appicable {NOTE. Regislared Agent :@rature requred whan rainstatng) DATE
FILE NOW ! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 s Trust Fund Contnbution. O Added 1o Fees
Make Check Payakle to Florida Depariment ot State
10. DFFICERS AND DIRECTORS 11,  ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e Clchange [ Addition
NAME CABRERA, ALVARO NAME i
STREET ADDRESS | 7144 S.W. 47 STREET STREFY ADDRESS . Lopiiige9328 o
oS IR | MEAMI FL 33185 DITY-51.2P 030 A4-E0010-003 158,75
TILE [ Delete TITLE O Change [ Addibon
HAME NAME
STREET ADDRESS STREET ADLRESS
GiTY -ST- P iy -S1-27P o .
TMLE 7 Derete TALE [ change [ Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
oIy - ST- 2P Oy - §7- 10 )
TE [ Delete TITLE [JChange [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- ZP CLiY- ST-71P o
TILE J Detete TWTLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2IP ) " B
TILE 3 Delete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-57-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 f
changed, of an an aitachment with an addrass, with all other like empowerad.

SIGNATURE: W Vel L %05) b 7- 5815

SIGRATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




