2004 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT |

»

DOCUMENT # N03000010605

1. Entity Name ,
ALMA VISION MIAMI, INC.

FILED
0LOCT IS AMil: 28

N "*;"".'j'!‘,y\f‘j-/ oo

Principal Place of Business Mailing Address fEE{tLL[“ :‘L!,l;"hj Qf J ] A TE
1881 N.E. 146 ST 1881 N.E. 146 ST -AHASSEE, FLORIDA
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
s S UK G AR AT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 09142004 Chg'NP CR2E03T7 (16!03)

City & State City & State 4. FEI Number ] Applied For

Belos/o BB Not Apglicable
Zip Country 4l Country §. Certificate of Status Desired O fg'ggﬁ?:gﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg N R .

DE ZENDEQUEGUSTAVO ESQre— o —n = o e o™ NYawmid Qastilo. .
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable) :
SUITE 702

CORAL GABLES, FL. 33134

1282332 sw o4 ST

City - -
AEL A L

FL | 35s 6

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE ‘C/M\A { Qast o

Signature, typed or prnted name of registered agent and title it applicania.

(NOTE: Registered Agent signature reguired when reinstating)

q/ff/oﬁl

Filing Fee is $61.25
Due by September 8, 2004

9, Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 may ge :
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete [Jchange [ Addition
Wi | CAAMANO, DANIEL D000 1 SIS0

STREET ADDRESS | P.O. BOX 963 STREET ADDRESS 1071504 --01104--004  ##51,25
CITY-5T-21P HALLANDALE, FL 35008 - s _ CITY-ST-2IP LR 1 1 E 3 o

TITLE v 1 pelete [ Change [ Additicn
NAME SOTOLONGO, JAVIER

STREET ADDRESS | 13833 S.W. 142ND AVE STREET ADDRESS

CITY-ST-2Ip MIAMI, FL 33186 Cry-ST-2IP

TITLE T O pelete Loy - fChange L] Addition
NAME MALAVERDE, PAUL MplavEwDa | Paul

STREET ACDRESS | 13833 S.W. 142ND AVE STREET ADDRESS | 1 2B 3D B2 VAL AVE

GiTY-5T-2P MIAMI, FL. 33186 e dvamemay , TV 33\ EC

TTLE sD ) B O Detete - ’ ST R T T T MThinge [ Addilion
NAME CASTILLO, YAMIL castilo  yawmi |

STREET ADDRESS | 13833 S.W. 142ND AVE STREETADDRESS | 138,37 S V42 nd

arv-st-zF | MIAMI, FL 33186 cv-st-zp [(Riamy , B 33 1R¢

TITLE D [ Detete [ Grange  [Addhion
NAME Duwwogay, Lieow _

sTheET oiriss | | 3H53% SL> VAL A STREET ADDRESSS e

ov-stww | feawan €L BBVEC oITY-ST-2P P
TITLE D O Delete []Change  jAdfition
HAME o nloe e <oz oy oy

STREETADDRESS | 4B 82D S VAT ~d Av STREET ADDRESS

CITY-ST-21P igie, FL 33186 CITY-ST-2P

12. I hereby certify that the inforfation suppliad with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \l/aw\l\ Qpasavillo

Afsod 24231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N




