_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

C CORPORATION FLOIOA DEPARTUENT OF STATE Jan 21 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # M30388 6)

ALBERTO AND MARIA CORPORATION

OO

Principal Place of Business Maiiing Adcdress
/O ALBERTO P. GORDON C/O ALBERTO P. GORDON
1348 S.W. 13 ST. 1346 SW. 13 8T,
MIAMI FL 33145-1638 MIAMI FL 331451638
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Princ:pal Plage of Business } 28, Mailing Address 4. FEI Number Applied For
[m . 26} 59'26%837 Not Applicable
Suile, Apt #, ele Suile, Apl. #, el i
e - p 5. Certficale of Status Desied [ 9B-7D Additona)
’2_2] a Fee Reguired
City & State | Ciy&Sate 8. Election Campaign Financing $5.00 May Bs
:ZEI__ e ggl Trust Fung Contribution ] Added to Fees
Zip __ Country R Country 8. This carporation has liabifiy fo%ja{gible tax under §. 199.032,
m 25} 29] ;)-I ) Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
GORDON, N.BERTO P. 81 Name
1348 S.W. 13 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Sections 6070502 and 807 1508, Florda Statutes, \he abave-named corporation submits this statement for the purpose ol changing its registerad
olhice or registered agent, ar both, in the State o Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl | am farlzr with, and accept the obhgatons of, Secton 807.0505, Florida Statutas

CR2E034 (9/96)

SIGNATURE _ ) S
Slgpat gpued o0 ponlost fueee 0F negishne, 2 rel el apyp b ablp (ROTE: Ragistored Agent signature tequireo when reinstating) DATE
12, " OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T oecere 11TTLE [Tchange L] Addition
MAME GORDON, ALBERTO P. 12 NAME
streer aooaess | 1348 SW. 13 ST, 1.3 STREET ADDRESS
Gy 5*. e MIAMI FL 1.4 CITY-5T-2IF
HLE SC [T OELeTE 21 TMLE T change” ] Addilion
NAME MENDEZ-GORDON, MARIA A. 27 NAME
staier anoeess | 1348 SW., 13 8T, 2.3 STREET ADORESS
CTY-ST- AP MIAMI FL 2 4 CITY-ST- 7P
T T 7 DeLETE 31TI1LE L] Change ] Addilion
NAME 12 NAME . '
STREET ALDHESS 33 STREET ADORESS
GITY - S5 2ip 7 34 CITY-ST-2IP
e T [ToieTe a1 TIE [T Change” £ Addiiion
NAME 4.2 NAME
STHEET ATIDRESS 4 3SIREET ADORESS
CITY-5T- 2P o 44 LITY-ST- )P
In [Toeene §1TMILE [T cange L1 Agarion
NAME 5.2 NAME ‘
SIREET ADIDRESS, 5 3 STREET ADDRESS
CTv 5T e 54 CITY-51- 2P
e [T otLete 61 TI1LE [ change [] Acoition
paME 62 NAME
STREET ADCRESS .3 STREET ADDRESS
CTv-5T-2P i 4 GITY-57-21P

14. 1 6o herehy cerbly that the information suppied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indcated on this annual reporl of supplereantal annual report is iue and accurate and thal my signature shall have the same legal eftect as if mada under oath: that
Fam an officer or d-recior 6° the corparation o he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changgd. or on arpatfachmiss with an address.

B C T
SIGNATURE: _ : L it O D1-12-57
DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytums Phone ¥




