FILE NOW: FILING FEE AFTER MAY 18T 1 $550.00 FILED

PROFIT W .
CORPORATION By FLORIDADEPASTMENTOF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF ZORPORATIONS 04-29-1999 90164 020 ***150.00

1999
DOCUMENT # P95000009246

1. Corporation Name

ALBERNI GROUP, INC.

~ ARG WEAT NV A

Principal Piace of Business Mailing Address
4646 PONCE DE LEON 4649 PONCE OE LEON
404 404
CORAL GABLES FL 33146 CORAL GABLES FL 3314¢ DO NOT WRITE IN TH:S SPACE
us us 3. Date Ir corparated or Qualifed
02/03/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] | 65559819 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, A ete ule. Ap ete 5. Cenrifciite of Status Desired (W] $8'75 Add}tlonai
?{l m Fee Recuired
City & Siate City & State 6. Electio Campaign Financing $5.00 ray Be
E} Eﬂ Trust Fund Contribution Added ic Fees
Zip Couritry Zip Country 8. This cc rporation owes the current year ntangible
[24] 25 [29] Hﬂ Persoral Property Tax. [lyes  1JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registercd Agent
81| Name
ALBERNI, JOSE 82| Strect Acdress (P.O. Bo» Number is Nol Acceptanl
0. m
801 HARBOR DR'VE reet Acdress ( or» Nuenber is Not Acceplable)
KEY BISCAYNE FL 33149 83
84| City FL esl Zip Code

11. Pursuznt to the provisions of Suctions 607 0502 and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the cerpor:tion’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Signature, typed or printed Nz me of tegisterad ageni and title f appiicatle {NOTE: Registered Agent signaturs req iired when renstating} DATE
12, COFFICERS AND DIRECTORS 13. 'ADDITION,’S/CI';I%NEES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE PD [ DELETE 14 TIME p / A’-E(’ fpz V, f, MChange [[] Acdition
NAME ALBERN!, JOSE G 1.2 NAME
streeTaporéss! 801 HARBOR DRIVE 13 STREET ADDRESS
GITY-$T- 2P KEY BISCAYNE FL 14 CTY-ST-2IP
TME T ] DELETE 24 TITLE [thange  [J) Addition
NAME ALBERNI, WILLIAM J 22 NAME
sreeTapori 55| 801 HARBOR DRIVE 23 $TREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 2 4CITY-ST-2P
TITLE SD [1 DELETE 31TITLE [JChange  [) Addition
NAME ALBERN!, JORGE G 32 NAME
sreeracoriss! 801 HARBOR DRIVE 33 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 34.CITY-5T-2P N
TnE (] DELETE 41TMLE PR F 10607 P/ReC 7oK Clchange (X, Addiion
NAME 4.2 NAME TLEANA T, /hdedats
STREET ADDRISS sasTReETpORess | €0 1 BB OR or
CITY-ST-2P 44 CITY-ST-2IP /9 (ad e (‘A"//\/ & Q 23 24 9
TIME [] DELETE 51TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-5T-ZP
TITE [ DELETE 5.1 TITLE [(Jchange (] Addition
NAME £.2 NAME
STREETADDR 165 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | here »y certify that the informzition supplied with this filing does not qualify jor the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indica ed an this annual report or supplemental annual repoert is true and ac :wrate and that my signa ure shall have te same Jegal effect as if made 1 nder oath; that | am an
officer or director of the corpor.itiop-gr the rece ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if charfge ] v an affaciment with an address, with all other like empowered )
. 4 .7
Jby ifefae  (ellLel-7v

[TERT- TRV 1)

CR2E034 (11/98)

SIGNATURE:
IGHA URE AND TY] OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR Date Daytme Phone #




