FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALBIMEX CORP.

P97000021888 (7)

Principal Place of Business Mailing Address

6538 COLLINS AVENUE #349
MIAMI BEACH FL 33141

6538 COLLINS AVENUE #349
MIAM| BEACH FL 33141

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/03/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 a G_S - 07'3 l Bsq Nat Applicable
Sulte, Apt, #, et Suite, Apl. #, etc.
ute. Apt 4, el wie. AP o B. Certificate of Status Desired O $8'75 Addllionel
22 ;I Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 MayEo
s 28] Trust Fund Contribution Added fo Fees |-
Zip Gountry Zip Country 8. This corporation owes or has paid the cyment year Intangible
24) ;ﬂ B ;ﬂ Personal Property Tax due June 30. es  [d Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIGUORI, ANDREA 81| Name
6538 COLLINS AVENUE #349 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
B4| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida St
agent. | am familiar wilh, and accept the obligalions of, Section 607,
SIGNATURE ___

office or registered agent, or both, in the Siate of Florida Such changgovgas authorized by the corporation's board of directors. | hereby accepl the appointment as registered

alutes, the above-named corporation submits this sialement for the purpose of changing its registered

, Florida Statutes.

Block 12 or Block 13 if chan

CIGNATURE:

Signalure. typed of prmed narme o g sterod sqon: and tle 1 applicable ___INOIE: Registered Agant signature raguired whan relnstating} DATE =
12, OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D OELETE 1.1 TILE [ change [T Addition | =
NAME SARTORI, MIGUEL 1.2 NAME
staeet aooress | D064 COLLINS AVENUE #3 1.3 STREET ADDRESS g
CITY -5 2P SURFSIDE FL 33154 1.4 CITY -ST-2P &
TILE V [T pELETE 217NLE L) Change  LJ Addition |©
NAME LIGUORI, ANDREA 22 NAME
seeraocess | D084 COLLINS AVENUE #3 22 STAEET ADDRESS
¢ITY-ST-2P SURFSIDE FL 33154 2 4CITY-$1-2P
e [ ceLETE 31TNLE ~ [JChange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET AODRESS
CHY - 81- 2IP 34.CITY-81-71P
TiiLE [ 1 DELETE 4.4 TILE [J Change ] Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-ST-2IP
TITLE ] bEETE S1TITLE TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CiTY-5T- 2P
TIE C1 pecere 61TILE [T change L] Adaition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
ClTY-§7-2I 64 CITY-ST-2P
14. | hereby cerli!zjhal Lhe information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily thal‘tha information

indicated on this annual reporl or supplamenlal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gegnor on an allachrment with an agddress.

03/20/98 [20c)863366¢.



