_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 o A
DOCUMENT # 509948 (6)

! 1. Corporation Name

f ALBERNI AND ALBERNI. P.A.

Sandra B Morthan

Sceratary of State
e A DIVISION OF CORPORATIONS

)

Principal Place of Business Mailng Add-ass

4649 PONCE DE LEON BLVD. 4649 PONCE DE LEON BLVD.
SUITE 404 SUITE 44
CORAL GABLES FL 33t46-2118 CORAL GABLES FL 331462818 | o el esoonep o e

A Dute l‘|:'<)m:>'r;trlt"'firor (.kl.“;\.-f\.;_!\’_i“"1\33.ﬂfk{t’(‘?l}i’&‘?{ﬁo;')oﬂ__—-

08/13/1976 - 02/14/1995
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| City & State o ' | Cily & State 6. Floclion Campaign Imur\cimg i $5_00 May Be
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N R e 7 Counlry T 8 T conponation s ey e rtangitie 1k under s 199,032,
-Zﬂ —’:Z?I ) ;Q ‘ o Eﬂl Flowicka Stsbales Yoo [j No

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. plaksdathoten b hiipiiet Mkl L — gil e L plptinhe bbbl phtad)
ALBERN!, PEDRO L. "82] Streot Adcress (7 O Eios NOmiber e NOUAGGeptatls) D T

4649 PONCE DE LEON BLVD STE., 404 . ]
CORAL GABLES FL 33146 83

(8a] ciy

7777;76&0

FL 1851
Wt or {mﬂ-"h[n'[.aé}i E)i-clllangwng its re;}—islered offce |
it the apporit-nent as registered agent. am

11. Pursuant ta the provisions of Saclions 607 0607 and 607. 1508, Floricia Stafutes, tie above
or registered agont, or both, in the State of Flotida Such change was a thorised by the: corpone
familar with, and accept the obligations of, Section 807.050%, Horida Statutes

A comparation subemits thie statem
wi's bmindd of deoctors Fhorehy asc

SIGNATURE. _. . L . . -
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STREE T ADORESS 734 PARADISO AVE TASTRLET ADDRZSS o
eIl 51.2 CORAL GABLES FL I o Neewsew ]
TITi m [C] DELETE 2 1ILE [J Crange [ Addlin | ©
e ALBERNI, LORENA G. 2o
STREE] ADDRESS 734 PARADISO AVE PASIREL] ALORESS
| ensze | CORML GABLESFL . Jeseeesiar b e
THLE [ reLete ERRRIL: []Cnage [ Addtion
NAME 37 KA
STREE] ADDRESS 13 STRIEDAUZRERS
Oy - ST-71P — - e __Q 3ATTCST2E B} O
TLE [C] DELETE 4 1 ITLF [ Change  [] Additon
NANE a7 NAME
STRELT ADDRESS 43 STREFT ALCHT S,
Ciry-5F- 2P i Qasbiestae el e
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STREET ADUKESS 3 ST ADDRESS
| civ St 2P . - — I i . e S . .
TLE [ oeitle RIS [ Change [ Addition
RN b7 HAMI
SIRLET ADDASS b3 STRE L AL S
CIry-57-70 €4 IY-5 AF i L

14. 1 do herety cerlify that the informatian suppacd wath tins filing is vo'unlarily furmshed and does nol qualty far the crerpition iy Secton 119070804, Flanda Statutes | further
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