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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
DOCUMENT # P95000001032 (8)
ALBA HOLDINGS, CORP.
Principal Place of Businoss Maiing Address |||II|III||| ||||| ||”| “HI““““" “"l "m"l“lml “”I“Il ||||
170 OCEAN LANE DR SUITE 706 170 CCEAN LANE DR SUITE 705
KEY BISCAYNE FL 23149 KEY BISCAYNE FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1995
2. Principal Place of Businoss _2-. Maiting Address 4. FEI Number Applied For
[21] 26] 65-0543601 Riot Appliceble
Sulle. Apt. #. etc. Suita, At ¥, olc. o . $8.75 Additional
@ —;’—l 6. Cenilicate of Stalus Desired U Fae Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ;1 ;l ?ﬂ Parsonal Property Tax due Juna 30. Oves TCnNo
9. Name and Address of CUnon!_gigllterM Agsmt 10. Name and Address of New Registered Agent
GOMEZ, VIOLETA 81 Name
170 OCEAN LANE DR #705 B3| Stroot Address (P.O, Box Number is Nol Acceptanie]
KEY BISCAYNE FL 33149
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered

office or registerad agon!, of both, in tho State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | arn famihar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e
Signature ryped o prmnd namae of iegestatind agent and e it applicatie {NOTE: Registerad Agent signalura required when reinsiating) DATE
i2. QF f ICERS AND DIRBCTIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T 5] - Ooret 11 HILE [ Change [ Addition
HAME GOMEZ, MANUEL 1.2 NAME
seer apbress | % 170 OCEAN LANE DR SUITE 705 1.3 STREET ADDRESS
CITY-57. 29 KEY BISCAYNE FL 33149 14 CHY-ST- P
e T oecene 21 TIE [ change [T Aduition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CIFY-S1- 2P 2 4 CITY-ST-2P
TINE LT DELETE 11TITHE . [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 LITY-5T-21P
WLE [ DELETE 417I1LE [JChange L Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 44 CITY-§1-2IP
MLE T oEcETE 51TIE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-S1. 2P 54 CITY-5T-2IP
TLE R 61ITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14, | hareby corbly that the inforrmalion supphed wilh this filmg doas not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
gllhcar or d"‘éfmﬂ ofalh'O carporation of tho roceivar or trustes empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

lock 12 or Biock 13 if chany 4

SIGNATURE:




