4
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 . O O am
4 CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Socrelary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMEN P97000056557 6
; ALBERTO PRODUCE, CORP.
| A TG A
Principal Place of Businoss Mailing Address
0011 W 24 AVE #108 6011 W 24 AVE #108
HIALEAH FL 33018 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/26/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2t ] %El \ Not Applicabls
Suite, Apt. #, elc. Suilo, Apt. #, elc. - ) $8.75 Aaditional
m ?7] 5. Cerlilicate of Status Desired | Fee Required
: City & State City & State 6. Election Gampaign Financing $5.00 May Be
. 29] | Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the cusrent year Inlangible
P ;Tl ;] ?Q_I m Personal Property Tax due June 30. Elves Do
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TELLERIAS, KARINA 81| Name
! 8011 W 24 AVE #100 B3] Sweet Address -
{P.O. Box Number is Not Accepiable)
HIALEAH FL 33018
83
84| City 85| Zip Code
FL %]

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corpurahon submits this statement for the purpose of changing its registered
office or regislered agent. or hoth, in the Stato of Florida. Such change was authorlzed by the corporatlon s board of diractors. | hereby accept the ap,omtmen) as ragisterod

agent. 1 am familiar with.and acgepl tho ohhgah ng of, Soctbn G07.0508 Flor S(enul 4
SIGNATURE Koo 1 25 qg

Signeture, e g preted mamd of eaestond age ed ke F angie e HI ngwamd Tiont signatue requlrsd wha remstating] DATE —
12, 1 QFF ICERS AND DIRECTOAS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 rg
: TME Pl [ oetere 1A TILE LJ Crange [ Addiion | =
HAME TELLERIAS, KARINA 12 NAME <
sweeraooress | G011 W 24 AVE #108 1.3 STAEET ADDRESS l%
CITY- ST-7P HIALEAH FL 33018 14 CITY-S1-2P g
e B [ J DELETE 21TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
e ' [T peETE 31TLE [Dchange ] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34 CITY-ST-7IP
TME UJ pEvete S1TLE L) change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 4401TY-S1- 2P
MLE [_I DELETE 51 1I1LE [ change ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST- 2P B SACITY-51-2IF
& Tne L] DeeeTe 61 TILE [Tctange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST1-2¢ 64 CITY-57-ZIP

14, | hersby certify that the information supplicd wilh this filing does not gualify for ihe exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or dlrector of the corporation or the roceiver of truslee empowered Lo execute this report as required by Chapler €07, Florida Statutes: and that my name appears in
Block 12 or Block 13 4f changed, or on atlachmont wilh an, address.

CIANMATIIDE. Ort M~ mﬂh!hr\ 4 Fars ‘QSZ L&)S\;G(n-—‘SQ(O}




