FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STAE

COFPORATION RN Sandra 8 Mortham
ANNUA[ REPORT L Secrelary of State

DIVISION OF COFTPORATIONS

'DOCUMENT # P93000088155 (5)

1. Corporation Name

ALONDRA, INC.

00

Frripwcipss .\ F’I AL o’ Hufmu;s Mailing Address
16918 N. BAY RD #416 16919 N. BAY RD #416
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
3. Date Incorporated or Qualified 3a. Date of Lasl Report
. i 12/28/1993 05/01/1995
2. Piircipal Plaze of Busingss ] 2a. Malhng Address 4. FEI Number Applied For
2 26] | 650506728 Not Applcali
| suie, A et | Suite Apt o et 5. Cortificate of Status Desked [ $8.75 Additional
2| |7l ‘ Fee Required
City & Stater Cry & State 6. Election Campaign Financing $5.00 May Be
2:_4[ o S 121 ) Trust Fund Contribution O Added to Faes
A . Country AR __ Country B. This corporation has liabikty for irangible tax under s 199.032,
24| ES| B 20| 30 Florida Stalutes vos [No
" 7" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POVEDA, DONATO 82| Strecl Address (P.O. Box Number is Not Acceptabile)
16910 N. BAY RD #416
SUNNY ISLES FL 33180 8 — SGMNe, —
84| Cy FL las Zip Coda

7 0E07 and BO7.1508, Florda Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
1 Flonida. Such chan%o was autharized by the corporation’s board of directars. | hereby eccept the appoiniment a3 registered agent. | am
fmnlh'\r Wlll Zyﬂbep' tht: J\lgﬂli nsf, Segion BO7.0505,

M K-FM v - loridia Statutes. | B JI'O hé

11, F’ur'sQ:r;tTg'ilrtmrlrLL-);'-l—:\(l’ﬁ of éLFE! 5 ﬁ

SIGNATLHE

| s e o pr it o regnbre agal s 1tk If G At s T TROTE Rogetiren Agent Sigratars recuired whan restatng: OATE &
(12 T OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIF PD [] DELETE 1.1 TRk [ Change  [) Addition |
HAM POVEDA, DONATO 12 KAME % CONe 3
artiiaorss | 16919 N. BAY RD #4186 1 3STREET ADRESS — - a
consioe | SUNNY ISLES FL 14G1Y-§1-2F LECRETRHRY \n DivectbrR _ &
:H: . (3 DECETE Z;»:\];E CA ﬂlT\ o a V\J =D A 1] Change W\ddmon O
HARAE
BTab Y ADTHE 55 2ssieerannress | V@ A A ‘"iDg - B O il
RSN o o B 2400-5T.20 SO W 1Jeles F|
H:E {1 DELETE 3 1T1LE [ Change [ Addition
KN 372 NAME
SR BRESS 3% SIKIEY ADDRESS
Oy sE A e - 340 ST- AP
L [T DELETE 4 1TIILE [ Change 7] Addition
B 42 NAME
SIKEFCADDRESS 43 STREET ADORESS
omvestne | o . 44 CiTY-S1-7P
M [] DELETE 5 | TLF [0 Change  [] Addition
YR 52 HAME
SAHEE ASTRESS 53 STREET ADDRESS
crestar | o 7 54 CITY-51-2

LS T [ DELETE b 1TILE {3 Changz [ Acdilion
Mast B2 NAME >‘Y/’ \ﬁf
4
STR?FIADDREGS 6 3 STREET ADORESS
% ?
£ ap _ €4 CITY-51-2P

14. 1 cio neret 0y cer y that the mformaticn suppind At this filng is voluntariy furnished and does not quahfy or the 2 emphon ted in Section 119.07(3)(k), Florida Statutes. | further
certity 1hal 1 b ﬂormat-cm inchicated on this angl ary.upplemental annual report is true ang accurtg and that gnature shall have the same legal effect as if made under
oath; thit | am an oflicer or director of the cor rihgreceiver or trustee empowered to execute this 1 % requirect by Chapter 807, Florida Statutes; and that my name

b an ptlagidnent with an address.

appoas in Block 12 or Block 13 f

SIGNATURE: _ ) wity “[ gl ’/9 DY (B8~ SHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Cagre Prhene 4




