SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 1 1 997 8 : Ooam

CORPORATION $andra B, Mortham

o7 e Secretary of State

DOCUMENT # P95000001032 (8)

1. Corporalion Namao
Maiing Addross | m"m M ml’ II||| I"N m“ ||“| Ilm Illll HI” mll I”Il "H ‘"‘

ALBA HOLDINGS, CORP.

Principal Place of Businoss

170 OCEAN LANE DR SUITE 705 170 OCEAN LANE DR SUITE 05
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Las! Roporl
e e ) 03/04/1995 05/01/19896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] o] 650543601 Nol Appiicabis
Suite, Apt. #, stc. Suile, Apt. #, clc. ith
uie Ap ¢ wie.Ap o 6. Cerilicate of Status Desired - $8'75 Addlltnonal
22 ) ;;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] - Teust Fund Conlribution Added to Fées
Zip | . Country | Zip  Country B. This corporation owes or has paid the current year Intangible
EII 25] "’_QJW., e 36[ . Fersonal Praperty Tax due June 30. (Oves [Dna
9. Nems and Address of Current Regislered Agent o 10. Name and Address of New Reglstered Agent
AGRAMUNT, LUIS 81 name ez VioLeTA
80 SW BTH ST SUITE 2077 82| Stect Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33130 |70 OceRN LANE Dp. w705
83
84 Codg

v Key Blscx;}ne. FL |*| 83149

11. Pursuant o the provisicns of Soctions €07.0507 and 607.1508, florida Statules, the above named corporation submits 1his stalement for 1he purpose of changing ils registerad
office or registared agent, or both, in the Slale of Flarida. Such chango was aulbarized by the corporation's board of directors, | herchy accept the appointment as rogistered

agent. | am fariliar with, and accgnt the l."qalions of, Section 607.0505, Florida Stalules.

SIGNATURE _ ___SQS.&:-SV, B 7/ 2! / 17
Signature yped of pralnd namu of fegisteray agenl and Liie Wapphcatile (NOTE Hogistered Agein synatune regaied whon reinstating) INTAN |

12. OFF ICERS AND DIRECT ORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R~
TIE 0 ' T I beee 14 TITLE TJ Change L] Addition %
NAME GOMEZ, MARUEL 1.2 HAME §
smeeranoress | % 170 OCEAN LANE DR SUITE 705 1.3 SIKEET ADGRESS 3
oITY-ST- 2P KEY BISCAYNE FL 33149 o 14CY-51- 2 _ &
TITLE © T b 21 THILE o [JChange L] Addilion | O
NAME 2.2 NAME :
STHEET ADDRESS 2 3STRIET ADDRESS
CITY-5T-2P 2 4 C{TY-51-2IP
LE T oecete 11 TILE [Jchange [J Addition
NAME 1.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-$1-2IP . o 34.CNY- ST 70
me [ oecete 41 TITLE T change [T Addition
NAME 4.2 NAME
STREE ADDRESS 43 STRELT ADDRLSS
CITY-ST-2P sapyv-stae |
TME [J DELETE 511LE [ change [ Additian
NAME 52 NAME i
STREET ADDRESS 53 SHEET ADDRESS
GATY - ST- 21P 54 LITY-S1- 7P
TIILE [ peenie 61TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STRFCT ADDRESS
CITY-§T- 2P 64 CITY-S1-2F

14, | do heroby certify that the information supphed wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify {hat the
information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under path; that

reseiver or frustee empowered o execite this repen as required by Chapler 607, Florida Stalules; and thal my name

in allachment with an address.

L I R T S\t O o™

I am an officer ar director af ihe carporation or
appears in Block 12 or Bicck 13 i(changod.

el kb A el i B



