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

PROFH FLORIDA DEPARTMENT OF STATE N
o .
R gy Jan 21 1998 8:00am

1998

DIVISION OF CORPORATIONS ) S c Cretary Of State
DOCUMENT # 561506

1. Corporation Name (7)

ALY SHONS. NG Bv— T

MIAMI FL 33189 i e e

Principal Place of Business Mailing Address
869 NW 183RD STREET 869 NW 183RD STREET
MIAMI FL. 33169 MIAMI FL 33169 )
DO NOT WRITE INTHIS SPACE .
3. Date Incorperated or Qualified
. 03/08/1978 e
2. Principal Place of Business 2a. Maiimg Address . 4. FEl Number Applied For
1] 26] . 59-1830189 o Not Applicable
Suite, Apt. #, ets. Suite, Apt. #, ats. .
P P 5. Certificate of Status Desired ] $8.75 Adr,fmonal
EI ;‘ ) o . ... FeeRequired
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 23] - Trust Fund Contribution [0 . AddedtoFoos
ap Country Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
;‘ E‘ ;;‘ ;6[ Personal Proparty Tax due June 30, w‘i’es |:| Na |
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent _ |
SiONS, ALAN 81 Name
869 NW 183RD STREET 82| Street Address (P.O. Box Number is Not Acceptable) ] .

83

84| City — 8§ZEpCode_
. .. FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpése}J_f—changing_ig_registerad_
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes, .

CR2E034 (10/97)

SIGNATURE Signature, typed or printed name of regislerad agent and dtile if applicable, {NOTE: Regls:tnl;rad Agent signature requirad wh;z:eig_rsrtmhg} -7 ; '- - . . D;{JE : = ‘ * ‘m_ m_ M_E__:
2. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TILE PP [T DELETE 11 TALE [T cChange T Addition
NAME SIMONS, ALAN 1.2 NAME )
seeTAporess | 11201 NMW. 6TH STREET 1,3 STREET ADORESS '
CITY-5T-2P PLANTATION FL 14 CITY-ST-2P e e
TmE ST 1 DELETE 2 TLE [f Change [ Addition
NAME SIMONS, MARIA T 2.2 NAME ]
steeranoress | 11201 N.W. 6TH STREET 2.3 STREET ADRESS N

"~ GITY-ST-ZIP PLANTATION Fi i _ Rzsom-srze , e
e T DELETE 31 TITLE [ ctange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Y- ST-2P 3.4. CITY-ST- 2P o o e
TMLE [T DELETE 4.1 TITLE [ change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-87-2P 4.4 CfTY-87-2IP . T , . o
TILE L] DeLETE 5.1 TITLE L] Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- TP 5.4 CIfY-$1- 2P e e e
TITLE [_T DELETE 6.1 TITLE [Tchange [ Acdition
NAME . 6.2 NAME
STREZT ADDRESS 6.3 STREET ADDRESS
CITY- Si- 1P 84 CITY-ST-2IP [
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bluck 12 or Block 13 if changed, or on an attachpiergvith an address”

SIGNATURE: : 5 BRI HRED 3 A;%?f ¥CP@J:_)(\(2 6

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # Q236950




