FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 1 4, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90019 029 ***1 50.00

DOCUMENT # Pg8000020484

1. Corporation Name

ALBERRO ENTERPRISES, INC.

- PRGN

uZarin

Principal Place of Business Mailing Address
3589 SW 108 AVE 3589 SW 108 AVE
MIAMI FL 33165 MIAME FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 . ——I qit S fO fKMCE- éj-" 032 - 23 73 Not Applicable
Suit A t. #, et Suit t. #, et iti
uie. Ap e ulte. Ap st 5. Certifcate of Status Desired 0 $8'75 Adc!ltaonal
E‘ ;ﬂ Fee Required
Clty & State : City & S‘ta!e i ’_/ g ‘ 6. Election Campalgn Financing q- ) _55.00 May Be
—I . T e T _zﬂ M orare FloLrala” | st Fund Contribution Added to Fees
Country Zip 4 Country 8. This corporation owes the current year Intangible
—l Es_l El 33 / 7 ‘7L I;}] Personat Property Tax. lves d{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 7o BeRT? bf LBt ﬁfa
82} Street Address (P.0O. Box Num ris Not Acceptable
343 ALMERIA AVENUE S e BC €
CORAL GABLES FL 23134 83
84| City ' . 85| Zip Code
A am: FL 237 ‘/

T1. Pursuant to the pfovisions of Sections. GE4-0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registe o] i * of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fag ans of, Section 607.0505, Florida S /tutes f Q ﬁ’

[/

SIGNATURE o :
Slgradure, typAg gppAied b af uent andg lite |f appucable. {NOTE: Rag|s(prsd Agamfsngnature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12

TILE PD— [J DELETE 117MLE PRES denT ens & Change [ Addition

e ALBERRO, ROBERTO T2NuE RobenTo A LEEL

sreeTAboress! 3589 SW 108 AVE \ssmeeTaoDREss | Grer Swwd. 07 TeARack

CITY-5T-2P MIAMI FL 33165 1.4CITY-ST-2IP Milamd, Florida 33, 1‘%

TMLE VD xDELETE 21 TMLE ~ [JChange [ Addition

HAME ALBERROQ, ORLANDO 22 NAME

sTreeTaooress| 3589 SW 108 AVE 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33165 2,4 CITY-5T-2P

TME [ OELETE 34TME . [OcChange  [JAddition

NAME L . ) 32 NAME

STREET ADDRESS ) ) Tt T - N a3 sTReET ADDRESS -- - e e T ea . .o

CITY-ST-2IP 34 CITY-ST-ZP

TMLE [ DELETE A1TIMLE JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TME ] DELETE 5.1 THLE ’ ] : . [JChange  []Addition

NAME 52 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-21P s

TIME [ DELETE 84 TILE [OChange [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this i Img does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental an part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpogation or the receiver'of trigtee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang&gegeamn.an attachment withh an pddress, with all other ke empowered.

\ffﬁémmﬂm-‘wb\%\a‘f\ 305-220-0400

CR2E034 (11/98)

R DIRECTOR Dayumne Phone #




