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

conmon g onomens | May 18 1998 8:00am
ANNUAL REPORT Secretary of St Secretary of State

1998 . " 2 DIVISION OF CORPORATIONS

DOCUMENT # S$20439 (3)

1. Corporation Name

ALBATROSS HOLDINGS, INC.

100 0N

Principal Piace of Business Mailing Address
T90 DRICKELL PLAZA 799 BRICKELL PLAZA
STE 500 STE 900
MIAMI FL 33131 MIAMI FL 3311 DO NOT WHITE 1N THIS SPACE
s uUs 3. Dale Incorporated or Qualified
. 12/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B2-1714230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' pt.w. @ wie, nel T el b. Certificate of Status Desired N, $8.75 Add_monal
22' Fee Required
City & State 8. Election Campaign Financing $5.00 Mmay Be
—2-3—1 Trust Fund Contribution [ Added to Foes
Zip Counlry Country 8. This corporation owes or has paid the current year [pighgible
24 25 30 Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent <
WEISENFELD, JOSEPH J #1] tame
: —
789 BRICKELL PLAZA a2 %?;g AddreE;P, _frox Number is Noy Acceptabie)
STE 900 o ]
MIAMI FL 33131 83 0
(84| Cj é / Ps Code
: | Gpdles FL || 457%/

41, Pursuant to the provisions of Seclions 6070502 and 607.1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regitered
office or registered agent. or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am tamiiar with, ang acgept the obhigations of, Section 607 (505, Florida Statutes.

SIENATURE U
Signature typed of printed name of regstered agent and tilel appiy ablr (MOTE Ragestared Agent signature required whan reinsiatng) DATE

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

e PO DELETE 11TILE 7 Change Addition

NAME MENACHE, MAURICIO 12 NAME

stheer aDress | 799 BRICKELL PLAZA, #900 1.3 STREET ADDRESS

CTY-§T-2iF MIAMI FL 14CTY-55- 2P

TLE sD | DELETE 21TME [T change [ Addition

NAME MENACHE, LILIAN 22 NAME

smeetapoaess | 799 BRICKELL PLAZA, #900 23 STREET ADDRESS

CITY-5T-2 MIAMI FL 2 ACITY-5T-ZP

TME T DELETE FITLE [ Crange L] Addition

NAME L2NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY - 5T-21P 34 CITY-SI-2P

TILE [ DELETE 41TME [J Crange [T Acdition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 440ITY-51-2P

TILE I eceTe SUTITLE [T change T Adattion

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 1P o 5.4 CITY-5T-2IP J

TITLE [T ceLete 61TITLE TJchange [T Addition

NANEE 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2IP 64 CITY-ST- 2P

14, | hereby certify that the information supphied with this filing does not quality for the exermnplion stated in Seclion 119.07(3)(i), Florida Statutes | furiner cerlity that the information
indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the copfforation or the receiver or truslee empowered to execute this reporl as required by Chapler 807, Flarida Statutes: and that my name appears in

Block 12 or Block 13 if chghged. or an an at 1ent with an address
N7 770 SR L
'ate

NAME OF SIGNING OFFICER OR INRECTOR Dagire Phore 4 0180063

CRZE034 (10/97)



