SECOND NOTICE: CORPORATION WILL BE DISSOLVED

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

ON OR AFTER AUGUST 7, 1996.

DISSO

PROFIT Bk
CORPORATION 7t )
ANNUAL REPORT N

1 996 RO, e

LVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M43854

1. Corporalion Name

ALBRIGHT PALMS, INC.

(2)

Principal Place of Businass

14130 LEANING PINE DR
MIAMI LAKES FL 33014

Mailing Address

IRANEERRTA

14130 LEANING FINE DR.
MIAMI LAKES FL 33014

3. Date Incorporated or Gualfied 3a. Date of Last Report
2. Principal Place of Busmoss 2a. Mailing Address 4. FE'Numbper Applied For
21] [26] 59-2746930 Not Apjricanie
Suite, Apt #, elc Suile, Apl. # otc iti
o P 5. Certificate of Status Desired D $8.75 Addltional
E] ;l Fee Reguired
Crly & State City & State 6. Eleclion Campaign Financing n $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
ap Coantey | 2ip Country 8. This corporation has lahiiity for intangible tax under s 199 037,
’;ﬂ ;5—} _2\?] 30 Florida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Keglstered Agent
8t Name
PERRY, ZOHRA
14130 LEANING PINE DRIVE 82| Street Address (PO Box Number 1s Not Acceptable)
MIAMI LAKES FL 33014 &
B84) Cuty FL 85} 2ip Code

ofhce or registered agent. or hoth, in th
agent | am familiar with and accepl the obligations of

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and B07. 1508, Franda Statutes, ihe above-named corporation sUbmits 1his staternont o the purpose of changing its regstered
e Stale of Flonga Such chan .

€ was aulnonzed by the corporation's board of drectars i heraby accepl the appointment as rogstered

. Seclion €J7.0505, Flonda Stalutes

Sigriatare ;;EPéorpr RS Pamie of r.'—qs.'erg--:i aget ard e apm:a;ﬂr-

(NOTL Renysiored Ager] 8 0 e rduied whi e aig] T Th

CR2EQ34 (3/96)

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

TLE vT [ ] pecere 11TITLE L] Crange™ [T Addion
NAME PERRY, ZOHRA 2 Name

STREE! ANDRESS 14130 LEANING PINE DR, 13 STREET ADDRESS

CITY-51-2P MIAMI LAKES FL 1ADY-5I-20°

HILE [ [T oeere 21TI1E L] Change T ] Acttion
NAME MAMUJEE, RASHIDA 22 NaMe

STREET AGORESS 8411 DUNDEE TERR. 2 3SIREET ADDRESS

Iy 512 MIAMI LAKES FL 2 ATy -T2
TIME S [T ocere ERRTIIT: L] change [T Adatan
NAME PERRY, FRED 37 NAME

STREET ADDRESS 14130 LEANING PINE DR 33 $TREET AODRESS

CY-ST- 2P MIAMI LAKES FL 34.CIT¥-51. 20 ~
TiTE (] DELEE $TTITLE L] Crange T ] Agotion
NAME 4 2 NAME

STREEY ADDRESS 43 STHEE] ADDRESS

CIFY-51- 21 44CITY-51-AlF

WILE [ 1 oecere STINE £ ] Change [ ] Addition
NAME 57 NAME

STREET ADDRESS 53 SIRFE ADDRESS

CIry-51-21P 5401751 IiF

TITLE ] oeccre §1TINLE [ Changs [} Adatan
MAME 6 2 NAME

STREET ADDRESS 6.3 SIREFT ADDFESS

CTY-ST- 2P 64 CHY-SF-2IF

14, | do hereby certify thal the infarmation supphed with tF
further cerlfy tha® Ing informaban indcated on tris anr
made under oath that | am an afficer or dorector of the
that my name appears in Blog- 12 or B.ock 131 chang

SIGNATURE;

1s fring is volunlarily furnished and daes rot qualify for Ing exempban stated in Section 119.07(3)(k), Florida Statutes |
wal reporl or supplemental annual repart is true and aceurate and that my signature snai have the same legal cflect as it
corparalion or the receiver or truslee emyawered o execute this ropart as requircd by Chapter 617, Florda Statates: and

it | it
AND TYPED QR PRINT

|

ed. or on anattachmgnt wih an address e -
\J/ICQ, PQQ;'C{_\E)')J é/7/qé gm/—édf'?a?hlj
¢
uso«=sn‘_-lr;ié;o\siﬁe2:%?&5?&?‘5/'}72"?;;;”'" o B 2 My T




