SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMDUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e Sep 16 1997 8:00am
ANNUAL REPORT

Sectelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000013135 (6)

1. Corporation Name

ALB ENTERPRISES INC.

R s T

T

Principal Place of Business Mailing Address
351 NW 204TH TERRACE 351 NW 24TH TERRACE
MIAMI FL 33169 MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
02/14/1994 04/25/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650468137 Nol Applicable |
Suite, Apt. #, . Suile, Apl. 4, ele. i
uite, Ap ol vile, Ap el 5. Certificate of Stalus Desired | SB'TE Additional !
22 27 Fee Requirad -
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added 1o Feos:
Zip Country | Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24 EI 29-1 Eﬂ Personal Property Tax dug June 30, O Yes m)?ilo
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registared Agant
BROWN, ALRIC J 81/ Name
351 Nw MTERMCE 82| Streel Address (P.O. Box Number is Naot Acceptabls)
MIAMI FL 33169

83

B4t Cily FL 85

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familar with, and accept the ohligations af, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE et e —_—
Signatwro, typed o printad nane of reg-stered agrnt and tille f apoacable (NOTE: Rogislarad Agent signature required when relnslating) DATE

12. OFFICERS AND DIRICTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TITLE PRES T once LU [ Crange ] Addition §

NAME BROWN. ALRIC ) 1.2 NAME é

street aopress | 351 NW 204TH TERRACE 1.3 STREET ADDRESS &

OTY-51-2P MIAMI FL 14CN¥-§1-20 P &

THTLE V [T oETE 2 TITLE v [ Crange [T avdiion | O

NAME BROWN, OLIVE.A”™ 2.2 NAME BRaownN, OLive G,

streeraporess | 351 NW 204 TERRACE easTREETADDRESS | Bamy NW 204 TEL.

CITY-51-21p MIAMI FL 2 AGIY-ST.7iP mMiama FLA, 33[@9 .

TMLE [T otiete I TALE - Elchange T[T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34 CITY-ST-71P

TMLE T peurte A1 TILE [Tchange [ Addilion

HAME 4. 2NAME

STREET ADDRESS 4.3 STAECT ADDRESS

OITY-5T-2P 44 CITY-5T-2p

TITLE LJ DELETE 5.1 TILE [J change  [J Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CHIY-S1-2IP

TInE [T DeLeTe 61 TILE [ change [ Addition

NAME §2 NAME

STREET ADDRESS 6 STALET ADDRESS

CITY- ST- 2P 6ACITY-ST- 2P

14. | do heraby cerlify that 1he information supplied wilh this filing docs not qualily for the exermption stated in Section 118.07(3){i), Flarida Stalutes. | further cortify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
| am an officer or director of the carporation or the: receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on llachment wigh an address.

/-/ /n..._ ._“ ﬂ/_ /A_ A-\/"/ Vs




