03061999-90007-019-$150.00-$150.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8§ . 00 am
CORPQRATION Katherine Harrls
ANNUAL REPORT tatherine Hart Secretary of State
1999 DIVISION OF CORPORATIONS (03-06-1999 90007 019 ***150.00
DOCUMENT #
1. Corporation Name K3421 0
ALMAFIN BONDED WAREHQUSE CORP.
I LT
9000 Nw 58TH 8T 900 NW 58TH ST -
MIAM) FL 3178 MiaMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 0/26/1988
T2 Principal Placa of Business 2a. Maliing Address 4. FEI Number Applied For
2} 26 650078735 Not Apgiicable
Bite. Aol A, otC. Sults, Agt, 7, o1G. - ' $8.75 Additiona) t
—Z—ZL El 5. Cortilcate of Status Desired [ Fee Requirad 2
City & State City & State 6. Election Gampaign Financing - - $5,00 May e E
@ . - L. ;" . . e - ——n oy Frost Fund Contribution ~ . -, T - =~ < Added to Fess - - - :
- - —fm—m2Zip Country Zip Country . =] g~ This-corporation owes the.current year.intangible P S
24] [zs] 28} [30] Personal Property Tax. Oves DOino A
9. _Name and Address of Cumvent Registarad Agent 10. Name and Addross of Now Registersd Agant
34 N 8!
VEX AR BT I?[zglUEL COHEN i
SN OSSN R O e R e 00
SUEB208x E) *
REAAGR 38
84| City 85] Zip Code
A MIAMI FL‘ [ 33178
1. Pursuant to the pri %ﬂs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpomtion submits this statement for the purpese of changing its reglstared
office o t, or both, in the State of F1onda Such chan & was authorized by the corporation’s board of direciors. | hergby accept the appolnﬁnem as registerad
agent, I am familidr witl}, and accept the obllga! atFionda Pam‘les L /’
SIGNATURE e 3/ 3¢ ??
Shgnature. or pkiled mmormimmwm«mﬁnm (NOTE: Ragiat required when T DATE —~
12, \. __-OFFILERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
™me HQELETE i TIE DCrange  [JAddtion | =
NAME YAN 12 NAME - 3
smeeraporess| 8300 MW 58 13 STREET ADORESS O
CITY-ST- 2P FL 1.4 CITY-1- 29 : &
me . [ DELETE 21 TME DPMST XX Change  [JAddiion | O
NAME COHEN, MANUEL 2200 COHEN, MANUEL
streeTaopress| 9300 NW 58TH ST., STE. 209 sasweeraooress| 9300 NW.58. STREET _ SUITE 209 .. .
Y- ST- 20 MIAMS FL 33178 P 24L1TY-6T-29 MIAMI, FL. 33178
e ~ TSDRLETE atms [OcCnange [ Adition
NAME I2NANE
STREET ADDRESS 23 STREET ADORESS
orY-ST.29 34. CITY-57-21P .
i e e P oL
| e 4 2RAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P -
TME {3 DELETE 51 TME D ClChange (G Adition
NAME 52 KAME MARINAKYS, JUAN C
SIREET ADDRESS sasmeeTaporess| 9300 N.W. 58 STREET - SUITE 209
oITy-5T. 2P 54 CITY-ST-2P MIAMI, FL. 33178
e Cloeete 6.1 TILE VP of Operations ClChangs  E0J Addition
NAE bz CRESPIN, VITALIO
) B3STREETADCRESS | 93000 NW 58 STREET - SUITE 209
L:m-s?-rp sacmestze | MTAMY, FL. 33178
14, | nereby cenify that the | ) supplied with this filing does not qualily for the sxemption stated in Section 119.07(2){i}, Florida Statutes. | further certify that the lnfotmal:lon
indicated on this annual mmo upplomental annual report is true end accurats and thet my signatura shalt have the s8ame lega! effect as if made under cath, that | am
officer or di ot the or ihe receiver of trustes empowerad 10 exacute this raport as requ:red by Chapter 807, Flerida Stalvies; and that my name appears 1:1

Block 12 or Block 13 f chal gé& ] on an attachment with an address, with all other like e7|

SIGNATURE: WBISNATURE 3% %’-‘{»W

-

ojun o)

!



