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

PROFIT ';/ﬁ S FLORIDA DEPARTMENT OF STATE |
CORPORATION R ;%-, Sandra B. Mortham
ANNUAL REPORT 8 g Secretary of Stae

S

1996 I : DIVISION OF CORPORATIONS

DOCUMENT # PG4000013135 (6)

1. Corporation Nan e

ALB ENTERPRISES INC.

AN

Principal Place c;[:'!usiness Mailing Addrass
351 NW 204TH TERRACE 351 NW 204TH TERRACE
MIAMI FL 33169 MIAMI FL 33169
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L o o - 02/14/1994 05/01/1995
|_2. Principal Place of Business Lga. Mailing Address. 4. FE! Number Apphed For
L - 26/ 650468137 Not Applcable
Sutte, Ant. #, ela — Suite, Ant. #, elc. 5. Certificate of Status Desired m $8'75 Adc!ilional
QEI 27] Fee Required
City & State | Cty&state 6. Election Campaign Financing $5.00 May Be
EEI_.__.AM‘_,, 23] Trust Fund Contribution 0 Added to Faes
_Ap | Country | dp | Gountry B. This corporation has liability for intangible tax under s 189.032,
_g‘ll L 25] 29] 30] Florida Statutes [ Yes [INo
_9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81§ Nane
BROWN, ALRIC 4 82| Stroct Address .0, Box Nomber s Nt Acceriabie]
351 NW 204ND TERRACE
MIAMI FI_ 33169 83
84| Ciy FL '[as Zp Code

11, Pursuant to the provisions of Sactons £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directos. | hereby accep! the appointment as registered agent. | am
familiar witt), antd accept the ohligations of, Section 807.080%, Florida Statutes.

SIBNATURE L e
Elanatu e Typed cr prnted name of fegictod agon: and tite | apphe abke (NOTE: Flagisterad Agart signalu v reg 1od when renstalng: DATE ™

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
i PRES Ooape 1L Vice A beNT - O change  JeJ Addition g
NAME BROWN, ALRIC J 12 HAME Ouve <. ﬁgoiuﬁ) 3
serranoaess | 351 NW 204TH TERRACE 1aseeranoess | BE Yt MW 204 &
Ty S 7 MIAMI FL 14 CITY-5T- 2P Miam FL 33169 &
TIL ] DELETE 21TH1LE [ Change [ Addition |©
NAYT 22 NAME
STREEF ADDRESS 23 STREET ADDRESS

orsge 1o 240017-57-2
TITLE [ DELETE 31TTLE [ Change  [C] Addition
HAWE 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
Gily-51-2iF N 34CITY-5T-2P
e [7] DELETE 44 IITLE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
eny-st zp 44CITY-5T-2P
TILE [ OELETE 5 1TITLE [] Crange  [] Addition
MEME 52 NAME
STRELT AORESS 53 $TREET ADORESS

L orv-stze | 54 CITY-ST- 7P i
THLF [ 1 DELETE 6 1 TILE [ Change [ Addiion
NEME 62 HAME
STRELT ADDHESS 6.3 STREET ADDAESS
CITY-51- 7P 6ACTY-5I- 2P

14. 1 do hereby cerbfy that 1he inforrmation s upplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the ir formation indicated on this annual report or supplementa annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receber or trustes empowered to execute this report as raquired by Chapter 807, Florides Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Sirie V- Beowd ?/E/‘ié,@“)é@ 6872

ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Cagtma Phang #




