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

COF?SS]EX‘T‘[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;‘;;::t:;!o?s:ta't‘:m Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St ate

DOCUMENT # (46898 (4)
IREULAMETEAERFOTE ARG

1. Corporation Narne

AL.F.B. ENTERPRISES, INC.

Principal Place of Business Mailing Address
15755 NW 15 AVE 15755 NW 15 AVE
PO BOX 6585203 PO BOX 695203
MIAM FL 33269-9203 MIAMI FL 33269-9203 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
06/30/1983
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 52-1311543 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_l Lie., AL, el —' Hie. AP st 5. Certiticate of Status Desired | $8.75 Adqluonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E ] E‘ Trust Fund Contributian El Added to Feas
Zip Country Zip Country 8. This carporation ewes or has pald the current vear Intangible
;] E‘ Eﬂ m Perscnal Praperty Tax due June 30. (Dves ElnNo
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
CHABAN, SHELDON B1| Name
15755 NW 15TH AVE B2| Streel Address (P.0. Box Number 13 Not Accepiable)
MIAMI FL 33169
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of dirsetors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sionature, typed of printed name of ragistarad agent and title if applicabie. {NOTE. Registared Agent signalure required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME PID L] DELE®E 11TIRE I Change [T Addition
NAME CHABAN, SHELDON 1.2 NAME

srreeT spomess | 15755 N.W. 15TH AVENUE 1.3 STREET ADCRESS

CITY-ST- 2P MIAMI FL 14 GITY-§7- 2P

TILE vsD L] DELETE 21 TMLE [JcCrange L] Addition
NAME BARRGSO, JUAN CARLOS 2.2 NAME

swaeer aporess | 15755 NW. 15TH AVENUE 23 STREET ADDRESS

CITY - ST-2P MIAM FL 2, 4 CiTY-ST-21¢

TITLE [_F DELETE 311mLE [T Change [T Additien
NAME 3.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

CITY -5T-ZIP 34, CITY-5T-ZiP

TITLE [—] RELETE 41 TITLE [J Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-ST-21P 44 CITY-5T-2P

TIME [_J DELETE 51TIME [ Tchange  [_] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T- ZIF

TITLE [ peLeTe 6.1 TITLE [Tchange L1 Addition
NAME 6.2 NAME

STREET ADDRES3 6.3 STREET ADDRESS

omyst-zp_ | 6,4 CITY- ST-2IF

14. [ hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repg n plemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
gificer or director of the 2014 @ the receiver @ o oniowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

-.

Biock 12 or Block 13 f, ; tW|th an address.

TURE REQUIRED ShHr  Saae Vrsine)

SIGNATURE: \O&&>

CR2E034 (10/97)



