FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 664195 (5)

1. Corporalion Name

ALNOR ENTERPRISES, INC.

Principal Place of Business ) MHIaiIsng Address B
6811 SW 52 ST BB11 5w 52 57
MIAMI FL 33165 MIAME FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
e ) 02/04/1960 05/01/1995
2. Principal Place of Busingss l2ﬂ Mailing Address 4. FEI Number Applied For
21 2w 59-1981479 Not Appiioabio
| Suile, Apt. #, etc. L Sulle, Apt. #, elo. 5. Certificate of Stalus Desired ] $8.75 Adc!ita’oneﬂ
2—_2—| 27 B Fee Required
City & State ity & State 6. Flaction Campaign Finaneing $5.00 May Be
23" E-ﬂ B . o Trust Fund Gontribution O Added 1o Fees
| Zp | Country | dp __ Country B. This corparation has liability for intangible tax under s 199,032,
24| 25| ) ~ [s0] Florida Statutes [l Yes [INo
9. Name and Address of Currant Regjistered Agent o _ 10. Name and Address of New Reglstered Agent
81| Name
TN OWR WA s (SAWLEA Y
OTERO. ALFREDOD 82 Street Address (P.O. Box Nuanceptaﬂe) h__,t__
8851 SW 52 ST €K\ SIS
MIAMI FL 8
847 City i 85] Zp Code
Miyam s FL *[$5%6¢

11. Pursuant ta the provisions of Seclions 6070502 and BUT. 1508, flornda Slatulos. the ahove-named corparation submils this slalement for the purpose of changing s registerad office
or registered agent, or both, in the State of Florida,_Sych change was authorized by the corporation's baard of directors. | herety acoept the appointment as registered agent. ! am
familiar with, and accepl the obligations,ef, SavTFT Btz D505, Florida Statutes,

' 4llag

SIGNATURE /7%

i ot i, T o i e o e o Toer o = TROTE P e Agis Fuhar nd récaid whan o DA 1z
12, OFFICERS AND DIR-CTORS 13, ) AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE 0 [] DELFIE 1.1 1MLE . [] Chawge  [J Addtion =
NAME, OTERQ, MARIA C 12 NAME 3
STREET ADDRESS 8811 SW 52 ST 1.3 STREF T ADDRESS ﬁ
CITY-5T-2P MIAME, FL 00000 i n i 14CIY-5T- 217 &
TITLE DP ) DELETE 2 TTIE [ Change [ Addilion | O
NAME OTERO, NORMA 2.3 NAME
STREET ADDIESS 881t SW 52 ST 2 3STRELT ADDRESS
CITY-ST- 21 MAML FLOOOOO 24CITY-51-2P
TITLE SD [JDeeTe 3 1THLF £3 Change  [J Addition
KA LAURIDO, XIOMARA 3.2 NAME
smeFtabohess | 8811 SW 52 ST. 33 STREET ADDRESS
CITY-§1-2i MIAMI FL . 34 CITY-51-2PP
TIILE [ DELETE 4ATHLE [T Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREEY ADORESS
CHTY - §T-2iF L 44C0y-51-7P )
TITLE [ DELETE 5 1TITLF [) Change  [] Addition
NAME 52 NAWE
STREET ADORESS 53 STHEET ADDRESS
GITY-ST-21P e R _J saciy-sr-ap :
TITLE [J DELETE B ATITLE [0 Change  [] Addition
NAME % 2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5[- 2IP Q‘i CITY-81- 21

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(K), Florida Stalutes, | further
certity that the informalion indicated on this annual report or supplorental annual report is True and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or diractar of the corporation or 1he receiver or trusise enpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an etlachment with an address,

SIGNATURE: //gcogea{ Ween — Alplse.  soree.way
SIGNATURE AND TYPED O3 P B NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytna Prone &




