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

mEL T T T T
( PROFT ‘,"“" . FLORIDA DEFPARTMENT OF STATE
Vg ? .
CORPORATION 4 Sandra B Mostham
ANNUAL REPORT Secretary of State
1996 Rt S DIVISION OF CORPORATIONS

DOCUMENT # P93000083053 (7)

4, Corporation Name

ALBEN OF MIAMI, INC.

Principal Place of Business Mai g Address |||IH||I “l III" |||" |I||| ||m ||||| I|||| |Il|| ||||l ||||‘ I“ll ||” ||||

20185 EAST COUNTRY CLUB DRIVE 20185 EAST COUNTRY CLUB DRIVE
55 T85
MIAMI BEAGH FL 331680 NORTH MIAMI BEACH FL 33180 {73, Date Incorporated or Qualfisd 3a, Date of Last Report
2. Principal Place of Business B ) T_-z-‘;-.-_!‘ﬁ-\-r@ Agdiess o 4 FiiNamber o Applied For
[21] . e ] 65-0454120 , Not Appiicabie |
i _#H . iter . ] i
Suite, Apl. #, etc | Suite Apt g, ete 5. Certficate of Stalus Desired O $8.75 Addtional
22 27[ Fee Required
City & State | Oty & State 6. Flection Campaign Financing O $5.00 may 86
E I 231 N _ Trust Fund Gontribution Added 10 Fees
2ip Counltry s Couirily 8. This corporatan has habibty for intangiole tax under s 199,032,
e L. i
[24] 25} 29 30 Fionida Stattes D ves CINc
9 Name and Address rgrl:Currenlrﬁeg!_slered Q_gen'l;" o o _10Nameand qu}éss of New Registered Agent
B1| MNama
{EWIN, ROSLYN C ESOQ. B2] Street Address (PO Box Numiber i Mol Acceprabls)

7875 WEST MCNAB ROAD
TAMARAC FL 33321 83

84| Cify 85] Zip Code
FL ™|

11. Pursuant 1o the provisions of Sactians ED?_.U:T::‘? S 607 AR08 Floridi Statates, the above ramen corparation submits this staten ent for the purpose of changing its registered office
or registered agent, or botn, n the State of Flonda $ s authonsed By 1he gorparation’s board of directors | horeby ascent the appointment as registarad agent. i arm

familiar with, and accept the abigabans of, & 07 florirla Satutes
SIGNATURE R . . . e L
St ates T on fn B st s fens e AR et 1 1 : o e Tt ore n ’I,,,, [n-‘:T_r N /ur)-
12. OF FICERS AN I R T ADDITIONS'CHANGES 10 OFFICERS AND DIRECTOMS IN 12 4
TLE D 16 [ DELETE 1ILE O Crangs [ Adaher |+
Nave COLONOMOS, BENJAMIN 2w 3
STREET ADDAESS 20185 E. COUNTRY CLUB DRIVE TS-5 TAEIREE] ADDHESS f’u
oTv-s1.20 N. MIAMI BEACH FL 33180 . . RIUMEE L o _ o
TInE Dsp [ LELETE 2 IN0E [ Chawge  [J Adeton O
NAME COLONOMOS, ALBERTO 27 80N
SIREET ADDRESS 60 TERRACINI AVENUE 2 ASTHIEL AIRES
OTY ST 7P GOLDENBEACHFL 33180 o Qzscrestae 4 oL ,
TILE []oruete KRNI [ Crange  [] Adieion
NAME 37 HAKE
STREET ADORESS 33 STHER! AIORESS
Y-S 2P e JLCUY 5121
TITLE [T OFLEIE 4100 [[] Cnange  [] Addition
NAME 12HAE
SIREET ADDAESS 4 ASIREFT ADERFSS
Ty ST-2F R N (G - - ]
TIHE [C1DeLet LRRLR; [ change ] Addition
NAME 57 WA
STAEET ADDRESS 53 STHEH | ABDRESS
CilY-S1-2p o L R EseTesiw
TILE [ DELETE 6 1101 [ Charge [} Addition
NAME b2 HAME
STREET ADDRESS b3 GTHELT ATGRESS
CITy-SI-24F tey SR |

14. | do hereby certity that the nfonrahion & ochwith s filng 1s vaointarily, formistiesd ao
certify that the information indicatet on this & > atal annual repod
oath; that | am an officer or duector of te ede o frustac e
appears in Block 12 or Block 13 if ¢nar an acd e

SIGNATURE: _

fian fad Gty for the exeriotice Stated in Secbon 112,071k, Flonda Statutes. 1 further
wue and acourate andd thal my signature shall have the same legal effect as 4 made under
sl Lo eenoute fhis repoet 23 reduired by Chapter 637, Flonda Statutes: and that my name

Qrim

olonomos 04\5@\‘.’”0 305- (60" 1Uuo!

Da s P w

SIGNATURE AND TYPEQ OR PRINTED NAME OF




