FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996 N °':E;:~.r‘.9‘f"

¢ -‘\' FLORIDA DEPARTMENT OF STATE

Sandra B. Morlharm
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # L1 09é0

1. Corporation Name

ALEF AMERICA, INC.

(1)

Frincipal Place of Business Mailing Addrass

5540 SW BTH ST 5540 SW 8TH
CORAL GABLES FL 33134
us us

ST

CORAL GABLES FL 33134

O

AN

3. Date Incorporated or Qualified 3a. Dale of Last Report
- 08/23/1889 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21| 26 650139833 Not Appicable
|, Suile, Apt. #, elc. Sule. Apl. 4, etc. 5. Cerlificate of Stalus Desired O $8.75 Add_itional
22.1 ;| Fae Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution Added to Fees

Zip Country p Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 2;| ;El Florida Statutes [1 Yes ONa
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

LANDMAN, ABRAHAM
5546 SW 8 ST
CORAL GABLES FL 33134

82( Strest Address (P.O. Box Number is Not Acceptable)

83

84] Ciy

asl Zip Code

FL

familiar with, and accept the obligations of, Section 6070505,

SIGNATURE __ [

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

Sigratine, W of primted namc o registered apant and ttie i apticatia

(NO'IE.-ﬁégE!urad Agant sgnature reculrad w*eﬁ?u;ﬁéi:ji;\glﬁii

R

above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
lorida Statutes.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D 1 DELETE 11 TIILE [ Change  [] Addition
NAME LANDMAN, ABRAHAM 1.2 NAME
s anoress | 5562 SW. 8TH STREET 1.3 STREE T ADDRESS
eiry-s1. 70 WAMI FL 14 CITY-ST- 7P
NILE [ DELETE ERRAT: [ Change [ Addition
NAMT 22 NAME
SIHEE] ADDRESS 23 STREET ADDRESS
Y-S 2P 24 CITY-51-2P
TE [ DELETE 3 1TIRLE [[] Change  [] Addtion
NAME 32 NAME
SIREET ADCHESS 33 STREET ADDRESS

| CIY-51-2Ip 34 CTY-ST-2IP
L3 [ DELETE 4.1 TITLE [J Change [ Addition
NAME 42 HAME
STHEFY AJORESS 4.3 STREET ADDRESS
GITY-S1-21 B 44 GiTY-8T- 2P
L [ DELETE 5 1TILE [ Changs [} Addition
NAME 52 NAME
SIREE] ADDRESS 5 3 STREE ) ADDRESS

| crY-st-ap 54CITY-§1-2IP
TliLE [ DELETE 5 1 TIILE [ change 7] Addition
NAME B2 NAME
STREL | ADRESS 63 STAEE ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

certify that the informabon indicated on thiefipnual réfso
oalh; that | am an officer ar director of

appears in Black 12 or Black 13 if ¢chay

SIGNATURE: _

giachrmgnt with

joration or ttdyeceiver or trustee en)

ﬂé&ﬁ’/ﬂ!ﬁﬁ%‘g&ﬂy_mm

" SIGHATURE AND JTPED OR PAINTED NAWE OF SIGNING OFFICER DR DIRECT

an address.

14. | do hereby certify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
r supplemental annual report Is true and accurate and that my signalure shall have the same |
powered to execute this report as required by Chapler 607, Fiorida Statules; and that my name

/71

ogal effect as f made under

(305 )yyy-yyoi

Dt

Datne Proce ®

CR2E034 (12/95)



