FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

VI LT

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90037 049 ***150.00

DOCUMENT #

1. Corporation Name

ALF DEVELOPERS 1, INC.

P98000021912

JAARRRIVIGE IO NN

Principal Place of Business

2999 NE. 191ST STREET #600
MIAME FL 33180

Mailing Address

2999 N.E. 1915T STREET #8600
MIAM! FL 33180

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/09/1998
2. Principal Placg of Busines: 2a. Mailing Address , FEI Number Applied For
] 1550 Gt Naluude Sach i 1520 Gar Hellniate feshend” [pS= 081445 o osiais|
E‘ % lt&“{zj'qet(b_ m Sglz, ?qus 5. Certifcate of Status Desired [ si;li:;?iiri?;al :

. City & State ity & State . Election Campaign Financing $5.00 May Be
23] Heal \Qh dle Sl: { A 28] }Bﬂamm Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2 3200 [l USH 2232009 [ UWUSH Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARBIN, EVAN R ESQ
48 EAST FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable} '
PH-104 5
MIAMI FL 33131
84 City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name o fegistered agent and tite if applicable. {NOTE: F d Agent sig required when rai ing) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e D B DELETE 1ATIE D, vP awl JIChange [ Addion | =
NAME TINSKY, LORRAINE 12NAME Ti n t‘l ral 3
sTreeraporess] 2999 N.E. 191ST STREET #600 13STREETADDRESS | )3.C79 )égj,} Hfﬁanm barch B fud ) Sol )'ﬁ 9oy. | @
CrY-ST-2P MIAM) FL 33180 werstze | WellGmade £ 33009 &
THLE -] DELETE 21TME D’ | P a nd‘ -r' 4 [JChange gAddixion Q
NAME 22 NAME ) '
STREET ADDRESS 2.3 STREET ADDRESS ‘]‘;lnséé EE 'E,Qe Hﬂz?blﬂu ale M% é ‘Ud ) S U]‘Ecza} '
CITY-ST-2IP 2.4 CITY-ST-2P e
TME - [J DELETE JATME L [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-ZIP 34, CITY-ST-2IP
TLE 1 DELETE 41TME [OChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 GITY-5T-2IP
TITLE [ DELETE 51TME [lChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TME O DELETE 1TITLE OJChange  (JAddiion |
NAME 6.2 NAME .
STREET ADDRESS " 6.3 STREET ADDRESS i
CiTY-ST-2IP A CITY.ST-BP '

1a. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
urate and that my signature shzll have the same iegal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplé)
officer or director of the corporati

ental annual report is true and acc

ress, witlf all other like empowered.

) 4S¢ 0

Daytime Phone #

2lulty (g



