~ PROFIT
CORPORATION
ANNUAL REPORT

By ;
ety ‘!‘-‘:I

© " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Name

ALBANI, INC.

DOCUMENT # S39488

(9)

Principal Flace of Hus

6751 SW 16 ST
MIAMI FL 33185

Mailing Address

6751 SW 16 8T
MIAMI FL 331554707

FILED
Apr 18 1997 8:00am

Secretary

of State

A TR

8. Date Incorporated or Quatified 8a, Date of Last Reporl

03/21/1991 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m EI Not Applicable
Suite, Apt #, et Suile, Apt. #, efc. . . $B|75 Additional
s , j f i |
Ez] ZTI 5, Certificate of SFatus Destred | Fea Required
" Ciy 8 Staie ~ Ciy & State 6. Election Campaign Financing $5.00 may Be
@____ ) 23] Trust Fund Contribution Added to Fees
L. 2w | Country Zip Country 8. This corporation has liability for intangible tax under s, 199 032,
24[ 25] ;;] ;EI Florida Statutes Yos %Io
9. Name and Address of Currenl Reglsterad Agent 10. Name and Addrass of New Regletered Agent
ENCINOSA, ISRAEL J. 81 Name
m Doms RO 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code

(797, Pursuant 10 Ihe: provisions of Scetions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
othice of registored agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | arn famibar with, and accept the obligations of, Section 607.0506, Flarida Stalutes. :

SIGNATURE

CR2E034 (9/96)

i ypec 00 [ b0 Fane of 1ogrsiared agart and tile 1 appicably (NOTE: Registerad Agent signature required wher: re nstating) DATE
2. e OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
we [T [ oeLEie TTIME [ Crange L] Addition
HAMF HILDAGO, ALBERTO ENRIQUE 1.2 NAME
et anoiiss | 6759 SW 16 8T 1.3 STREET ADDRESS
P51 B MIAMI FL__. 14 CITY -ST- 1P :
it [ J DELETE 21TIILE [ I Change T Addition
Nary 22 NAME
STEFFT ALDHE S5 2.3 SYREET ADDRESS
| Gn-slae ) 2 4 CITY-ST-2IP
[I; [T oeLETe 31TIILE [T change [ Addition
NAME 37 NAME
STREET ADDRE S 33 STAEET ADDRESS
ARSI (N - _ 34, GATY-ST-21P
i [ pecere 417MLE [T Change L) Addition
NAMS 4.2 NAME
STHEED AR S5 i 4.3 STREET ADDRESS
DY ST-7P N 44 CITY-ST-2IP
nlF [J OELETE SATMLE [l Change L[ Addition
NAME 57 NAME
STREET ADDKESE 6.3 STREET ADDRESS
prv-slae . 54 CINY-51-2IP
mE [T DELETE B1TILE [ change L] Addition
NAME 62 NAME
STHEET ADDHESS 63 STREET ADDRESS
CHY-SI 2P 6.4 CIFY-ST-7P
14, | ¢ herehy certity that 1he information supplied with this filing does not guafify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind-caled on this annual report or supplemental annuat rgport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an ofhicer o director of the gorpgration or the receiver ar trys©d empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
. e g \ an address.

b bR b

ICFICER OR DIRECTOR rd 4

Dagtime Phone #

210778




