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

P

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-~

DOCUMENT # PQ5000070468

1. Corporation Name

ALEAGUE CONTRACTORS, INC.

10651 SW 88 ST

Principal Place of Business

Mailing Address
10651 SW 88 ST

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90054 038 ***150.00

IR MRV

- TOiNCE Sriogiswe oo

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

Statutes, the. above-named corporation. submits 1his slatement for the purpas:

ueon1as

STE 218 STE 218
MIAMI FL 33176 MIAM! FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
09/13/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 10651 N. Kendall Dr. - E|10651 ‘N. -Kendall Dr. 65-0608060 Not Applicable
Suite, . #, efc. ite, Apt. #, stc. N P = zm B8 75 iti e
uite. Apt. #, etc ) e AR e sy 5= CanifcHSTo! SIS Deaied [:}‘*“*"’“"‘“53,:75*‘“"‘1‘:";"3‘ i
ELC;_IE'-F{—-'::-T:?‘O':.— ; et o) Siite 205 g6 Require
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
—E\Mi ami Florida m Miami F1 arida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33176 E‘ E-I 33176 W Personal Property Tax. OvYes [No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
HERNANDEZ, -SUAREZ J ESQ. - SHe r za ndp% zB— Sr}labrezN :{ Esbclx).
10651 SW 88 ST treet Address (P.O. Box Number is Not Acceptable .
STE 218 10651 North Kendall Dr. Suite 205
21 83
MIAMI FL 33196
84| ciy, 85| Zip Code
Miami FL ‘ 33176
gingLits registered-=—1- -

or- oot the-Stateof Flonda:
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

atute: s 1his. sla e af.chang :
was authorized by Ihe corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98) .

agent. | am
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPST [ DELETE 1.1 TME [IChange [ Addition

NAME SUAREZ, GUILLERMO JR 12NAME

street anoress| 14939 SW 143RD PLACE 13 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 14 CITY-5T-2IP

TME [ DELETE 2ATILE [Mchange ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P
" TME ST T £ DELETE 31TME i -~ s [iChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-8T-2IP

TME ] DELETE 41 TITLE Ochange [ Addition

NAME T . 4. 2NAME

STREETADDRESS| ». . 43 STREET ADDRESS

ITY-$7-2P T 24.CITY-5T-2P

TME ] DELETE 51TILE [Changa (T Additien

NAME. 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TITLE [ DELETE §1TMLE [Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-21P 6.4 CITY-ST-ZIP

14. ! hereby cerlify that the information supplied with this fiting does not qua
indicated on this annual report or suppleme
officer or director of the corporatign of the
Block 12 or Block 13 if ¢l

SIGNATURE

g on an attac

ntal annual report

hm

is trye-a
e-ogp owered to exa
Address, with all other like empowered.

ent with g

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurMe and that my signature shall have the same legal effect as if made under oath; that | am an
te this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Cate Oaytme Phone %



