FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 8 8 O O am

-CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 X - / DIVISION OF CORPORATIONS

DOCUMENT # L109é0 (1)

1. Corporalion Name

ALEF AMERICA, INC.

VA G

Principal Place of Busingss Mailing Address
5540 BW 8TH ST 5540 SW BTH ST
GORAL GABLES FL 33134 GORAL GABLES FL 23134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 651309833 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
vie A P 5. Cortificate of Stalus Desired [ $8.75 acdtional
E] ;I Foa Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;5—| El ;’ Parsonal Property Tax due June 30,  [IYes [ No
9. Nama end Address of Currenl Registered Agent 10. Name and Address of New Registered Agani
LANDMAN, ABRAHAM 81| Neme
5540 sw BTH ST 82| Street Address (P.0. Box Number is Not Acceptable)}
CORAL GABLES FL 33134
83
84| Ciy EL Iasl Zip Coge

11. Pursuant o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o .
Signature typod of plinted naen ol togisinied agent and tlie it appiicabis INOTE: Fegistored Agent signatule requfed when reinstaling] DATE -

12. OFFICERS AMD DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

T 1] ] DELETE A TNLE [T Change [ Addition |2

NAME LANDMAN, ABRAHAM 1.2 NAME g

staeer apdress | 5540 SW 8TH ST 1.3 STREET ADDRESS &

CIrY-S1-21P CORAL GABLES FL 33134 14 CITY-ST-2P &

TITLE [T oeLete 21TLE T Change  T_I Addition |&

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-2P 2. 4CI1Y-5T-2IP

LE [T oeceTe 1 TITLE T Crange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-2IF 34 QiTY-5T-2IP

TMLE [T beLeTe 41 THLE “ [T Change” [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T 2IP 44 CTY-ST-2IP

TITE ’ ] DELETE 5 TMLE T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS |

CITY-5T-2IP ] 5.4 CITY-ST-21P

TILE LT oLete 61TME [JCharge [T Additian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST-2P 6.4 GITY-ST-2IP

14. | hereby certily that the information supplied with
indicatad on this ennual repart of supplemaental f
afficar or dirgctor of the corporation or the receifsf
Block 12 or Biock 13 if changod, or on an atla

{or the exernhplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
d decurale and that my signature shatl have the same legal effect as if made under oath; that | am an
o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 2 _.2%.Q0 2o Vevvine




