FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT 4 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT a P Secretary of State

1997 j m DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # $52670 (4)

1. Corporation Narne

ALMONT, INC.

e

T

Principal Place of Business Mailing Address
15400 NW 97 AVE. 15490 NW 87 AVE,
MIAMI FL 33016 MIAMI FL 330183200
Us us

3. Date Incorporated or Qualified

05/15/1991

3a. Date of Last Report

06/22/1896

2. Principal Place of Business 28, Mailing Adklress 4. FEI Number Appiied For
@_ e e+ 25] 65'0303121 Not Applicable
Suite, Apt #, ets Suite, Apl. ¥, eic. i
Y [ . . © 8. Certificate of Status Desired [ $8'75 ‘“"!‘““"ﬂ'
;;l - 27] Fea Required
City & Slate .., City 8 State 8. Election Campaign Financing $5.00 May Bo
;3.[ o 28] Trust Fund Contribution iy Added to Fees
Zip . Gountry L Country 8. ‘This corporation has liability ra%mm tax under 5. 189.032,
2] e8] 20 30] Florida Stalutes Yes [Jno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regletered Agent
BENITEZ, LEO 8] Name
2151 LE JUNE ROAD-MEZZANINE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fl, 33134
83
84| City FL 85| Zip Code

. Parsuant o the provisions of Sechons 607 0502 and G07. 1608, Florida Statules, the above-named Gorporalion submits s statement 1or he purposs of changing s registered
oflice or mgisterod agent. or boly in the Stale of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am famiar wath, and aceepl the obligations of, Section 607.0506, Fionga Statutes.

SIGNATURE R e
Sy b e sterid agent e e appilacatle (NOTE: Red stered Agent signatute reguired when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPS T L1 oELETe 11TLE [T Changs [ Addition
HAME MONTEAGUDO, JESUS 12 NAME
swmeer aoress | 15480 NW. 87TH AVE 1.3 SIREET ADDRESS
CIrY-s1- 2w MIAMI FL 33016 140ITY-§1-2P
e por T [ToeEE 2 (e [T change L] Addition
HAME ALMEIDA, CARLOS J 22 NAME
siner sanaess | 15490 NW. 87TH AVE 23 STREET ADDRESS
orv-sioze | MIAMY FL 33018 2 4CITY-S1-2P
TILE REEEA 39 TITLE Ul Change L] Addition
HAME 32 NAME
STREET AJDRESS 33 STAEET ADDRESS
CiTY- 51 20 34, 0TY-ST- 2P
TLE I TECETE 41 TITLE [T change ] Adéion
NAME 4 2 NAME
SIREET AHESS 43 STREET ADDRESS
CIY-S1-28 ] A4CHTY5T-28
TILE [Toeere S1TLE 1.1 Change  [_J Addition
HANE 52 NAME
SIREET AIVIRESS 5.3 STREET ADDRESS
Y- 5T-2P 5.4 CITY-S1-2IP
HILE [T DeceTe 6.1 TITLE [T change [T Agarion
NAME 6.2 NAME
STREEL ALIRESS .3 STAEET ADDRESS
£y -51- 2F 6.4 CITY - ST- 2P

14. | d2 hereby cerlity that the
inforrrahsn ndwated on thi
{am an athiGer or diactor @
appears i Biock 12 or Block 13 i ¢hanged

SIGNATURE: ~

SIGNATURE ARD TY#£ D'UR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

ormation sopphed with 1hs filing does not qualify Tor the exemplion stated in Section 118 O7(31). Flonda Stalutes. 1 furher certly that the
anmugl report or suppiemental annual report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that
her corporation gr the: receer or trustes empowered 1o execute this report a5 required by Chapter 607, Florkia Statutes; and that my name

bt on a1 atgehment wilh an address.
|~ 15-27  (305)82¢-0707

Cale Daytime Prong #

Sandra 8. Mortham Jan 27 1997 8:00am

CR2E034 (9/96)



