FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

L protn
CORPORATION
ANNUAL REPORT

1997 n;vmroq:{:gfrtaéggpscﬁ:inoms Secretal'y Of State
DOCUMENT # PO5000013957 (2)

L Corporation Mo

ALBERT DELIVERY, INC.

A0

Prngsipa’ Pl e o B

i Mailing Address
900 WEST 32ND STREEY €00 WEST 32ND STREET
HIALEARK FL 33012 HIALEAH FL 33012-5040
3. Date Ingorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busmess ?a Mailing Address 4, FE| Number Applied For
l21] I 650573044 Not Applicatic
Suite, Apt #, ot Suiter, Apt. ¥, elc i
) v - P 5. Centificate of Status Desired N $8.75 Addiional
22 B 27_1 Fee Required
By & Sl | Ciy & State 6. Election Campaign Financing $5.00 may Bo
2] T - Trust Fund Contribution ] Added to Fees
- s Kooty A . _CC’U”W 8. This corporalion has liability for intangible tax under s. 199.032,
351: 30-| Florida Statutes j Yes [ Mo N
5. Name and Address of Curre ___l Registered Agent 10. Name and Address of New Reglstered Agent
ALBERT, GERVASIO 81| Name ‘
800 WEST 32ND STREET 82| Shest Acldress (P.O. Box Number is Mot Acceptable) ™
HIALEAH FL 33012 :
83
B4i City FL 85| Zip Code

L Puirsuant 16 the prosiois ol Sectons 607 0502 and 6071508, T lorida Statutes, the abave-named corporation submits this statement for the purpose of changing Tts regislered
offie (}f ragpatered agent, or boll, it ine Sue of Forida Such change was authorized by the corporation’s board of diractors, | hereby accap! the appointment as registered
pigent Lart familiar wich and ac cept the abligations of, Section 607.0505, Florida Statutes,

SIGHATURE o I
Sl b e g b wgenl A tilic il ap picable (NOTE: Reqisteted Agent signalure requirdd wher: reinstating) DATE
2. oo ND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
(e | D T [ DLETE I 117ME PRESTOENT /prgecToR M Thnge L] Addtion |
KAt ALBERT, GERVASIO 12 NAMKE GERVASTO ALBERT
steren s | 900 WEST 32ND ST, 13SRETAODNESS | OO WEST 32 STREET
G- 81 HIALEAH FL 33012 14 CITY-ST- 2P HIALEAN , FL.33012
BT o (3 prLete 21TILE M [Jchange [T Aadition
NARIE 2.2 NAME
STHEH ATORES 23 STHEET ADDRESS
-5 2 o 2 dCITY-§1-27
T ’ ' ) T oeiere ITIILE Clchange L] Addifion
KAV 3.2 NAME
SIRELY AL 3.3 STREET ADDRESS
OISk i o e 3.4.CITY-5T-2IP
HITE T oeeere 41 TILE [J Change [ Addition
Bt 4.2 QM
STREET ADGFE s 4.3 JWREFT ADDRESS
C\f VLA L e 14 Q1Y-87-2IP .
i ' S [T okcere 517‘\15 [J Change [T Addition
Fiakap ;‘ 6.2 NAME
§ RLLTAOOR 5 5 3 STREET ADDRESS
| LAl . _ e 54 CHTY-87-2IP
Tip o [T DELETE £1TLE [Tonange L] addition
HAME 6 2 MAME
SIREET ATTHESS 63 STREET ADDRESS
oy ol v 64 CTY-ST-21P

147 clc- hereby corbify e e oformation sapphcd wih this fling doos not qua'iy for ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes | further cerlify that the
o rreaTion ir teeck Onnthe s annaal report of supplemental annuglereport is frue and accurate and that my signature shalt have the same lepal effect as if made under oath; that
I arvan afhicer ar duector of the corparal o or ivggror 1fler empowered Lo execule this reporl 88 required by Chapter 607, Florida Statutes; and that my name
appears i ock 12 or Baock 13 1 changg® : t with an address.

SIGNATURE:

SID ALB 2-21-97 305 -822-2460

SIGNATURE

AME OF SIBNINL‘. DFFICEA OR DIRECTOR PP\E Sm ENnT /ST 0Cr Date o Daylirng Phone W
——— P

LORIOA DEPARTMENT OF STATE Mar 05 1997 8:00am

CR2E034 (9/96)



