PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT J Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90091 031 ***150.00
1. Corporation Name P96000052252 ~
ALBA DISTRIBUTORS OF FLORIDA, INC.
Principal Place of Business Malling Addrass “Il“l" "I Il"l Ilm I|"| II”' "w "" m“ ”III l||| Iml “Il llll
73</pAce ICHE ®o—700 e Pzor _
el / 33/ 2 - T/ gpes, 173 3¢ 2 DO NOT WRITE IN THIS SPACE
/ 3. Date Incorporated or Qualifed
06/13/1996
2. Principal Place of Business » 2a. Mailing Address 4. FEl Number Applied For
nl ‘7 3¥o ww 35779@ ) SFoo &« 32*Pcr. 650673110 , Not Applicable
Suite, Apt. #, etc. ! Suite, Apt. #, etc. . iti
Hie e e uie. Ao el 5. Certifcate of Status Desired O $8.75 Adqltnonal
E] a Fee Required
City & State i City & State 6. Election Carnpaign Financing O $5.00 may Be
23| Atrnrs, L. B3 8| AR, L Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation gwes the current year Intangible
;l 3347 !a Vo ez_g| 33/92 5‘ Arrnef-DAD@L  Personal Property Tax. ‘mas ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ngnt
81] Name
GUIXENS, JUAN J - _
s J: o0 A 5 Z AIDe T 82| Streel Address (P.O, Box Number is.Not Acceptable) - e
A vmedt, FL. 33742 3
84| City FL 85| Zip Code
11, Pursuant to the prov| ‘ions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggent? or both, in fhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceps the appointment as regisiered
agent. | am famili it/ and acceptfhe obljgations of, Section 607.0505, Florida Statutes. ’ — —
SIGNATURE _ Y7 INL /7 /9 @, / /r ? ?
Slgnatyle. ped or piifted mame/f regisierdd agent and titie if applicabla. (NOTE: Registared Agent sig required whan rainstating} E i DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 14 TIMLE : OChange [ Addition
NAME GUIXENS, JUAN J 1.2 NAME
FIHC A 35T Ml
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP .. 2 AR ot/ PO 337 4{7 14 CITY-5T. 2P
TITLE VD [ DELETE 21 TME [Change [ Addition
NAME GUIXENS, MANUEL |} 22 NAME
p M
—— U i ¥ 23 STREET ADDRESS
CITY-§T-2P e 2.4 CITY-ST-2P ,
e TD [ DELETE 31TITLE [JChange [ Addition
NAVE GUIXENS, JUAN J JR 32 NAME
PHNAL
STREET ADDRESS T340 N 3Y 3.3 STREET ADDRESS
CITY-ST-ZIP g 34_CITY-ST-ZIP : ; ; —_
TME SD [ DELETE L1TmE JChange  [] Addition
NAME GUIXENS, CHRISTINA L 4.2 NAME
streeTanoress| 7201 NW 35 AVE 4.3 STREET ADDRESS
CITY- ST-ZIP MIAM' FL 33147 44 QITY.-ST-2IP .
TITLE [C] DELETE 5.1 TITLE [CChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-71P 5ACITY-ST-ZP
TITLE ' o [ DELETE 61TITLE [GChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 | am an
or the receivgr or trustee empowered to execute this report as required by Chaptgf 607, Flogtia Statutes; and that my name appears in

ent with an address, with all other like empowered. O .
{" /7% 79 o NPy,

NI

"y
K

g . . T o e

-y . v
AME OF SIGNING OFFICER OR DIRECTOR L Daytime Phona #

CR2E034 (11/98)



