SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUKT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALANIRA ACQUISITIONS, INC.

K32672

(3)

Principal Place of Business

2925 INDIAN CREEK OR.
MIAMI BEACH FL 33140

Mailing Address

2925 INDIAN CREEK OR.
MIAMI BEACH FL 33140

FILED
Sep 19 1997 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

{1988 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rz—ﬂ 2_6] 650071347 Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, elc.

22 27]

0 $8.75 addiionat

6. Certificate of Status Desired Fee Required

Cily & State
23 Zﬂ

City & State

6. Election Carnpaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Faes

Zip Country Zip Country

2 28] 2] 30]

8. This corporalion owes or has paid the cuEpyyear Intangible
Personal Properly Tax due June 30. Yes [ No

9. Name and Address of Current Replslered Agenl

10, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable}

SCHWARTZ, ALBERT H DR. 81] Name
2625 INDIAN CREEK DR i
MIAMI BEACH FL 33140 _

84| City

Zip Cods

FL |

agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Fiorida Slatules

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

appears in Block 12 or Blockyguanged. of an an auachWilh an address.
RN Y RN = VA T

Stgaalura, lyped o prinled name of mg'.é,imi-&'éul\}“'a}b ttle li}nh;-l-cit;lrwic- {NOTE: Rag stored Agent signature required when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE 1.1} T [T DELETE 11TILE T change [T Addition g
NAME SCHWARTZ, ALBERT H DR. 12 NAME §
street aporess | 2825 INDIAN CREEK DR 13 STREET ADDRESS &
CTY-ST-2F MIAMI BEACH FL 14 CITY-T- 2 &
TIRE ') [T preete ZUTIE [J change [ Addition | O
NAME SCHWARTZ, ANITA 22 NAME
steer aooress | 2025 INDIAN CREEK DRIVE 23 STREEY ADDRESS
CITY-S1-2 MIAMI BEACH FL 2 4TLNY-9)-2P
TLE k3 [J biLeTe 34 1ALE O Change L] Addition
NAME SCHWARTZ, GARY G DR. 32 NAME
steeer aopazss | 16920 SW B1STCT 33 STREET ADDRESS
CITY - 51-21P MIAMI FL 34, C/TY -ST-2IP
TIMLE T T beLese 417LE [ change LT Addition
HAME SCHWARTZ, GARY 4 NAME
seeaporess | 4814 FLATLANDS AVE I 4.3 STREET ADDRESS
CITY-ST-2P BROOKLYN NY 11234 LACITY-ST-7P
e T ocLEre §1TILE [T Change L] Axdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_GITY-S-2IP 5.4 CITY -5T-2IP

1 me I oecere £.1 TITLE [T cChange [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREFT ADDRESS
CITY-SI-21P £.4CITY-S1-21p
14. | do hareby cenify that the informalion supplicd with this iling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under oatn; that
L am an officer or direclor of tho corparation or the receiver or trusteo empowered to execuleo this report as required by Chapter 607, Florida Statules; and that my name

) . f



