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

oM N FLOROA DEFASTNENT O S1are Mar 25 1998 8:00am
ANNUAL REPORT

1998 DlVlSlo:CchBFti;gr:Pc;i:ﬂorus Secretary Of State

DOCUMENT # S52670 (4)

1. Corporation Name

ALMONT, INC.
Prncipal Piace of Businass Maiing Addross “m'“l m I“mml ||||”I||| Im I||“I‘l“llllllll“l'l“ I‘I“llll
15490 NW 97 AVE. 15480 NW 97 AVE.
MIAMI FL 33016 MIAMI FL 33016
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 6] 650303121 Not Applicable
Suite, Apt. #, elc Suile, Apt. &, atc i
P P 6. Certiticate of Status Desired O $8.75 additional
EI ;T—I Fee Required
City & State City & State 6. Eiection Gampaign Financing $5.00 May Be
23 ;l Tryst Fund Contribution Cl Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgp’year Intangible
24 26 ;‘ ;ﬂ Personal Property Tax due June 30. Yes [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterod Agent
m LEQ 81| Name
2151 LE JUNE ROAD-MEZZANINE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am lamiliar with, ang accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed name ol registeced agant and iia it applcable (NOTE: Rapistered Agert signature required when reirstating) DATE
12. OF FICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PSS T pecee 11TILE [J Crange ) Addition
NAME MONTEAGUDOQ, JESUS 12 NAME
sirectaooness | 15490 NW. 97TH AVE 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 33018 VACITY-51- 20
WLk T TToren 21 T1LE TJ changs L] Addition
NAME ALMEIDA, CARLOS 4 2.2 NAME
steecraooness | 18490 N.W. 97TH AVE 23 STREET ADDRESS
CITY-SI- 7P MIAMI FL 33016 2.4 CITY-§1-21
TILE [NEEETE 34 TILE LI Change — [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P 34.CITY-ST- 2P
TITLE T DELETE 41T0LE [ Ghange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2P 44 GITY-§1-2P
IME [T DELETE 51 TITLE ) 1 cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-28 54CITY-ST-2P
e TToeLeTe 6.1 TIE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-51-2P

14. | hereby certifK that the infarmation supplied wilh this filing does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
indicated on this annual report pr supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under vath; that | am an
officer or diractor of the corporption of the receiyer ar lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changefi. or on an altagffment with an address.

SIGNATURE: __ desus Mokonquds 3-8 $05) £26-0719)

TiE A TvhED DR BRINTEDR MALE - BV INA MEELACD b PNEEC VAL Taln P v —— 1N Ta

CR2EQ34 (10/97)



