i3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

{ PROFT

CORPORATION
ANNUAL REPORT

1998

Sandra B. Morlham
. Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # PO7000081147 (5)

ALBRY INVESTMENTS, INC.

10 A B

Principal Place of Business

8800 NW 189 TERRACE
MIAMI FL 33018

fMaiing Address

8809 NW 189 TERRACE
MIAMI FL 33019

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business
21

09/16/1897
2a. Malling Address 4. FEI Number Applied For
\9\ O \1‘{ \l\\ Not Applicable

Suite, Apt. #, etc.

Suite, At & efc

$8.75 Additional
Fee Required

D

5. Certiticate of Status Desired

8. Election Campaign Financing
TFrust Fund Contribution

$5-00 May Be T

Added to Fees

8. This carparation owes or has paid the current year Intangible
Personal Propertly Tax due June 30 [ ves [ tie

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

22 —— - -
City & State Ciy & Sate
—
23] R | S
Zip Counlry Zp Caounfry
24‘ 25 29 - 30
$. Name and Address of Currﬂ_ﬂeglslereggenl ]
RIVERA, HECTOR JR 81
8800 NW 129 TERRACE 2
MIAMI FL 33018
83
84

11, Pursuant ta the provisions of Sections 507.0502 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ottice or registered agent, or both, ir e Stae of Fionda Such change was autharized by the corparation’s board of directors. | heteby accept the appointment as registerad
agent. | am familiar with. and accept the cbhgations of, Section G607 0505, Flonda Statutes.

City 85| Zip Code

FL

Block 12 or Black 13 i altachment wit

SIGNATURE:

sIGNMFURE AND TYPED OR PRINYED NAME O SNING OFFICER OR DIRECTOR

SIGNATURE _ [ e — . e
Signatars, lyped o Braied nate Of o sersd a3an” a1 Ok 1 agps i (NOTE Regsterad Agent signature requirad when reinstang) DATE -

12, OFFICERS AND DIREC1CORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2]

e D ] DELETE 11 MILE T Change ] Addition |2

=

NAME RIVEHA. HECTOR JR 12 NAME EE

STREET ADORESS £809 NW 189 TERRACE 1.3 STREET ADDRESS g

THTY- SE- 2 MIAMI FL 33018 14Q1Y-ST-2 2

TLE BTG 21TITLE J Crange 1 Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STARET ADDRESS

CTY-ST-2P _ | 2 40iTY-51-21P

TTLE NG J1TILE [V Change [ ] additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2IP 34 CITY-ST-2IP

TLE ] OELETE 41TITLE [T éhange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-217 - 44TITY-51-2P

TITLE T DELETE SATITLE Change Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADORESS

CITY-ST-21P . . ) 54CTY-ST-2P

TITLE DELETE 61TITLE i Crange [ Addilion

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST-2IP b4 CITY- ST-219 J

14. | hereby certfy that the information supplied with this hling docs not qualify for the exemntion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report ar sunph nenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of thg

receiver or rusiee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in

N address
\,\\& Dw‘ \A‘gvi ~V K\~

R S mmas

ey Lo\



