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FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT 2 o FLORIDA DEPARTMENT OF STATE
CORPORATION F E Sanora B Mortham

ANNUAL REPORT
1996 =/
DOCUMENT # 553675 (0)

1. Corporation Narme

ALMAZO COMPANY

Secretary of State
DIVISION OF CORPORATIONS

I AR

Principal Place of Business Maihng Address
1699 CORAL WAY STE 315 1699 CORAL WAY STE 315
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporaled or Qualiied | 3a. Date of Last Report o
092211977 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] NOT APPLICABLE Not Agpiicable
| Sute, Apl.#, elc. Suite, Apt. #, etc 5. Ceriificae of Status Desired 0 $8.75 Add‘ngonay
2.‘;‘ E Fee Required
Crty & State City & State §. Election Gampaign Financing $5.00 May Be
E.I ;a_l Trust Fund Centribution O Added to Fees
o Country Zp Country 8. This corporation has liability tor intangitle tax under s 199.032,
[24] “z’;l 29 30 Florida Statutes O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
B1| Namg
JATAR-DOTTI, BRAULIO 82| Streol Address (PO Box Number is Not Acceplable)
5757 COLLINS AVE SPT #2208
#A409 83
MIAMI BCH FL 33140 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0506, Florida Statutes
SIGNATURE o oo o e st [, e
| Sigranre, typmo or proted nama of regstered agert and e if apphcat i (NOTE Rogistered Agant signature ray et when reinstatngl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 s
THLE bpPy 7] DELETE 1 1TITLE [ Cnange [ Addrien [
NAME JATAR-DOTTI, BRAULIO 12 HAME 3
STAEET ADORESS 5757 COLLINS AVE #2206 1.3 STREET ADDRESS &
Cily-51-27 MIAMI FL 1.4 CITY-8T- 2P g
e [J DELETE 2 110 ] Change [ Additon | ©
NAME 2 2 NAME
SEREET ADURESS 2.3 STREET ADDRESS
CITY-5T-2IP 24 OITY-S1-2P
TITLF (] DELETE 3 1TIME [ Change [ Additien
NAME 32 KAME
SIREET ADDRESS 33 SIREET ADDRESS
| Cry-s1-ze 34 0ITY-51-2P
TITE "] OELETE FRAIL: [ Change [ Additicn
RAME 42 NAME
STREET ADDRESS 43 STREET ADGRESS
Iy -ST-2IP 44 0ITY-5T-21P
TILE [ DELETE 5 11NE [ Chengz [ Addition
HAME 52 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Ty -81-2IF 54C1Y-81-2°
e ] DELETE B 1TNLE [ Change [ Addition
NAME - 6.2 NAME
SIHFET ADDRESS 63 STREET ADDAESS
| oiny-ST-2P I £.4 GITY-§1-2IP

14. | do hereby certify that the informaticn suppwie& with this T§ng is voluntarinffurnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlify that the inlerm mindicated on this annual report §r supplementa annual report is true anc accurate and that my signalure shal have the same legal effect as il made under

aath: that | aff an officer or direciorekiyie corporation ar the recger ustef ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
A ttadmery with aff addiess.

appears in Black 12 ar Block 13 if change

SIGNATURE:\

BIGNATURE AND TYPED O] OF EIGFING BFFICER OR DIRECTOR




