FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Wt "\"‘

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Marme

ALBEMA, INC.

P96000047436 (6)

A A

Poncpat Placo of Business

7505 S.W. 139TH STREET

Maiting Address
7505 S.W. 130TH STREET

MIAMI Fi 33158 MIAM) FL 331581253
3. Date Incorporated or Qualified | 8a. Date of Last Report
_ | " o805/18%6
“2. Prncipal Flace of Busness 2a. Mailing Address ' 4. FEI Number Applied For
}lﬂ B 26] 65- o740 KN A5 Not Applicable
Suite, A1 #, el Suite, Al #, elc. . . sﬂ.?s Additional
] p ﬂ B. Certificate of Statys Desired [} Fes Required
__ Cuy & State 8. Elaction Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added 1o Fees
L Country A Country B. This corporation has liability for intangible tax under s. 199.032,
2| 25) 26 30] Florida Statutes Mves [Ino
- 7 "9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstared Agent
LABURU, BERTHA 1] Nama
7505 SW. 139TH ST. 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
\ Bd| City FL 85| Zip Code w

[91. Parsuant ta e proyiy
ofhee or registers

15 o, Section 607 .0505, Floritta Statutes.

sons of Seclions 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits 1his statement for the pur
Jenl, or both, in the Slate of §iorida, Such change was authorized by the corporation’s board of directors. [ hereby accept |

e of changing Its registered
6 appointment as registered

e e T SR

{NOTE: Registered Agent signature required whaen rainstating)

>/7 /97
DATE

[ an an officer or direclar of the corporatioy
appears in Block 12 o Block 13 if change®o

SIGNATURE:

'@ recerver or Trustee empowered to execute this
attachment with an address,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING O

1z T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ 1] [ Toetete 1170 [ crange [ Addition M_,,’
WA LABURU, BERTHA 1.2 NAME §
s aoaiss | 7505 SW. 139TH STREET 1.3 STREET ADDRESS o
IR MIAMI FL 33158 1.4 CHTY-§T- 2P &
i |NSPeed [ TreasoveX O bécete 27T Tl ownge L] Agdifion |05
NaK Lasocu, Maecin 22 NAME
SIHEEE ATDRESS 150 5 Sud \?)q 5,‘,‘.‘,_&* 2.3 STREET ADDRESS
L anvestze | HAabMy Fr. 33SE 2 4CITY-ST-2P
Tt T peLete 31TILE [ change [T Addition
Nt 3.2 NAME
SIRFI T ALORESS 3.3 STREET ADDRESS
Pon-stae e 34, CTY-§1-2P
T [T oecere 41T [J Change T Addition
hAME 4,2 NAME
STREET ADDIEES 4.3 STREET ADDRESS
| Crv-stae e 44 CITY-ST-2IP
Nk [T DELETE 51THLE [l Change LT Addition
KA 57 NAME
STREL] ATV S5 5.3 STREET ADDRESS
on-star | o 54 CITY - §T- 2IP
T [T DfLETE 5110LE [T Change [T Addition
KA 6.2 NAME
STRIET AR S 6.3 STREET ADDRESS
_Gni-sne 6.4 CITY-5T-2IP
1&. 1 cio horeby certdy that the information supphed with this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | {urther certify that the

information indicatad on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

o afalar zes s

report as required by Chapter 607, Floriga Statutes; and that my name

05-278-5787

Oaytire Phone #
0217228




