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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am .

ORPORATION Sandra B. Mortham

. ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

.| ALBARIO INGORPORATED

NAOVACE SRR mm

s g

Principal Place of Business Mailing Address
gfc:'EST FLAQLER STREET 7795 WEST FLAGLER STREET
#78A8B SPACE #79A8B :
MIAM FL 33144 MIAMI EL 33144 DO NOT WRITE IN THIS SPACE :
3. Date Ingorporatad or Qualified
= 09/19/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber Appliad For
1] 26| 7?3’5 west ﬁ’@?ﬁﬁ 65-0069354 Not Applicable
Suita, Apt. 4, et Suite, Apl. #, elc.
;;l uie. A e E] e Ap ec#é 6 §. Certificate of Status Desired (W si;:i:(:?l'ri%nal
City & State City & Sale . 2 . 6. Elaction Campaign Financing $5.00 may Bs
23] 28] m /M / ,{’/4 Trust Fund Contribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currenyyear Intangible
m ‘ ?5] 29—| 3)/?? ;1 -}m Personal Property Tax due June 30. Jap:eys [J No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
KHURSHID, TARIG 81| Name
15200 TATENSHALL TRL B2| Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33331
83
B3| City FL 85| Zip Codo

11, Pursuant 1o the provisions ol Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits this slatement for ihe purpase of changing its registerad
office or registered agent, or both, in ihe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Ferida Slatutes.

SIGNATURE — . P
Signature typad o prioted nanie ol (egistersd Biarz and e il apphcabie (NQTE: Ragistered Ajent signalure required when reinstating) DATE f:s

12, OFHICERS AND DIRLGCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE P [T oeLETE LITHLE [T Crange [ Addiion | 2
HAME ‘CHAUDHARY, GLUAM A. 1.2 NAME §
smeerpopress | 15910 SW S6TH STREET 1.3 STREET ADDRESS el
£TY-S1-28 DAVIE FL 33331 14 CITY- 5T 7P o
TLE oV [ ceLete 21 THLE {1 Change [ Addition | O
NAME KHURSHID, TARIQ 22 NAME
sieeTaooness | 15200 TATENSHALL TRAIL 23 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33331 y, 2.4 CITY- §T-2P
e 05 ﬂ DELETE 34 TiTLE [T change [ Addition
NAME CHAUDHARY, DEBRA 32 NAME
sheer adoaess | 19910 SW 56TH STREET 33 STREET ADDRESS
CITY-ST-21P DAVIE FL 33331 ' P 54, CTY_ST ZIP
wE - ) WY : FDELETE 41 TILE [JChange [ Addition

5| e KHURSHID, PATRICIA 4 2 NaM

| smeevaooress | 15200 TATENSHALL TRAIL 4.3 STREET ADDRESS
CiTY-51-2P FORT LAUDERDALE FL 33331 44 0ITY-ST- 2P
TLE T T DELETE 5ATILE 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-1P 5.4 CTY-5T-2P
TOLE T DELETE &1 TNLE [T change T Addition
NAME 52 NAME

: STREET AUDRESS 6.3 STREET ADDRESS

s | omy-stze B4 GITY-ST-71P

indicated on this annual report or supplemental annual report ig true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the receiver or MG Myweored 1o execute ghis report as required by Chapter 607, Flogida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachimedl w

14, | hwereby carll!"v‘ that the infarmalion suppliod with this filing does not guality for the e)E#&n slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n

S so 0 26K 243-97%0

Y

F'vYY TS FLUUBT.SYS .=



