SECOND NOTICE: CORPQRATION.WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959.
AMOUNT DUE ON OR BEFORE 09/45/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

V PRORIT FLORIDA DEPARTMENT OF STATE 5
CORPORATION Katherine Harrls F“‘ g ﬁ oy 3
ANNUAL REPORT Secretary of State SR et
1999 DIVISION OF CORPORATIONS 99
— 4 NOV 29 . e
DOCUMENT # k34210 _
1. Corporation Name SEL[\L ;»‘i- g
TALLANAC: =B STATE
YL, F!_[)R”JA
ALMAFIN BONDED WAREHOUSE CORP. Q’ﬂ\ n
Principal P.ace of Business Mailing Address |
9300 NW 58 Street 9300 NW 58 Street
fﬁit: 223 33178 f«?iti 22‘?, 33178 LT
aml, Xi. ami, ¥l. 09/26/1988
[ "2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
21 [26] 65-0078735 Not Applicatile
Suile, Apl #, etc. Suite, Apt. #, elc. . $8.75 additional
22 - ;“7‘1 §. Certificate of Status Desired D Feo Reguired
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23] 7 28 Trust Fund Contribution ) Added 1o Fees
Zp Country Zip Country 8. This corporation owes the current year
124] (2] [26] 30 Intangible Personal Property. Oves [dne
3. Namw snd Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name
JAIME CUNILL
82| Street Address (P.O. Box Number is Not Acceptable)
9300 NW 58 Street

Suite 209 :
[ Ci “la8{ Zip Cod

Y Miemi FL [*] 331%%
Statutes, the above-named tion submits this stalement for the purpase of changing Hs registered

corpora
e was authorized by the corporation's board of directore. | heraby sccept the appointment as registered
{0505, Flerida Statutes.

L 11, Pursuant to the provisions of sactsonyﬁomsoz d 607.1508, Flor,
office or registered agent, or both, in the State gf Florida. Such ch
agent. | am familiar with, and acce e obligatiogs of, se.cllon

SIGNATURE , H—rE-FF
Signature. typad or Prialed nama of fegisisrad aghnt and e it (NOTE: Rugistersd Agent signature requirsd whan reialating) DATE —
EE OFFIGEnS ANBDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12__| &
e B PICELETE LATINE PS [Jcrange D& aaditon | 2
NAME COHEN,, 1.2 NAME CUNILL, JAIME §
STREET ADORESS = Suite 209 13sTEeTaDORESS | 9300 NW 58 St — Suite 209 lé-'
crvstze | 14CITY-ST-ZIP 5
e D —~  oeete 21TME Change Addition
NAME MARINAKYS, JUAN C, 22NAE
STREET ADORESY: 9300 Nw 58 Street -— Suite 209 2.3 STREET ADDRESS
Lomvstae | Miaml, Fl._ 33178 24 CITY-ST-2P
TIE VP of Operations [Jpeiete ITIMLE B0000306 %;hangs 1 addition
et osese | CRESPIN, VITALIO o T892 T00 003,
STREET ADDRESS 9300 NW 58 St J.JHEETmEﬁ *****BI 25 *'_***81 25
crvstze | Miami,-Fl. 33178 34cTysTaIP . i .
nne ’ - [ JpeETE CITE [ 3 crangs [ addition
NaME 42 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| eTestae | 44 CITY-ST.ZIP
TIE I T oeLeTe 5.1 TITLE ] Change D Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
| CITESTZP 54 CITY-ST-ZIP .
e [J oecere 1TIME 3 ‘ ‘l's [T cnange (] addition
NAME 8.2 NAME
STREETADDRESS £.3 STREETADDRESS (. - -
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplj
indicated on this annual reporl or suppfémantg! annual report i
an officer ar director of the corporaljgn or thefreceiver or truste;
in Block 12 or Block 13 if changed,for on an/attachment with

) SIGNATURE:

{ HIGNATURE NG TYFED OR PRINTED NAME OF OFFICER OR

ith this filing does not qualify for the exemption stated in eection 119.07%3)(0. Florida Statutes. | further certify that the information
ue and accurate nd that my signature shali have the same legal effect as if made under cath; that | am

powered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears

addrass.
AP FG  (Bor IVFI~Ies.

OCaylime Phone #




