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

CORRORATION e Mar 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P94000013135 (6)
ALB ENTERPRISES INC.

1. Corporation Name
Maiing Address H"N“llll IIIIHIIH II'““'"||“l||m““| mll l““ "ml'" ||||

Principal Place of Business

351 NW 204TH TERRACE 351 NW 204TH TERRACE
MIAM! FL 33169 MIAMI FL 23168
us U8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/14/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] [2e] 65-0468137 Not Applicable
ite, Apl. #. elc. CAplL &, )
Suito. Apt_ 4. et | Suto. APl & elo 5. Centificate of Status Desited O $8.75 Addiional
22 a7l Fee Required
City & Stata . City & State 6. Eloction Campalgn Financing $5.00 may 8o
23 ) ; 28| i Trust Fund Contribution O Adkled 1o Fees
Zp | Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25] ?9] 30 Personal Property Tax due June 30 Ovee CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
BROWN, ALRIC J 81| Name
351 NW 204ND TERRACE B2| Stresl Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 :
82
84 City

asl Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508. Florida Statutos, the above-named corporation submits this statement for the purpose of changing its rePislered
office of registered agont, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e e -
Sigeathe, typad o printed nare of ey 4 agecl and titk- 1l appl.able {NOTE. Repistared AQenit sighature raguired when dainsiating) DATE
12, OTFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE PRES - CJ oELeTe TATTLE [T Change [ Addition
NAME BROWN, ALRIC J 1.2 NAME
streer anoess | 351 NW 204TH TERRACE 1.3 STREET ADDRESS
CiTY-S1- 29 MIAMI FL 1.4 OY-ST- 2P
TME v T peiete . 21TIE [ change [T Addition
HAME BROWN, OLWVE G 22 NAME
steevaporess | 351 NW 204 TERRACE 23 STREET ADDRESS
ciry- -z MAMIFL e 2.4 CHTY-§T-20P
e T3 peCETe 31TLE [J Change [T Aadition
NAME 32 NAME
STREET ADORESS $3 STREET ADDAESS
CITY-ST-2P ~ 34. CIFY-57-2P
TME [T petere A1 TE U Change ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITy-§1-2P A4 TIY-5T- 1P
TLE [T oecere 51TIME [ change L] addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-$T-21P 54 CITY-$T-2IP
me .l 7 [JoLiEtE 61 TILE T[T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY- S1- 2P 64 CIY-5T-2IP
14, | hersby certify that the information supphod with this filing does nat quandy for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information

indicatod on this annual repor| or supplomental annual reporl is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or t cceiver of {tustoe ompowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g \ an address.

SIGNATURE: __

PERINTED SR AfE (oh AL M EE I A TR e T T & eeatioae B B e e & B

CR2EC34 {10/97)



