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

PROFIT
CORPORATION
ANNUAL REFORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # F63296 (O)

1. Carporation Name

FLORIDA DEPARTMENT OF STATE

Sandra 5. Martnarn Jan 28 1998 8:00am

ALEMARA CORPORATION
Frincipal Plase of Busmoss Mailing Address “"I[“ ml I”" ”"l !im ||”l ||H m” Hl” |||” |IIN ”lu Ill" |m
6625 SW 95 GT 6625 SW 95 CT
MIAKI FL 33174 MIAME FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
01/15/1982
2. Pringipal Place of Businass Z2a. Mailing Address 4. FEl Number Applied Far
1] 25] 592173238 Not Applicabie
Suite, Apl. #, elc, Suite, Apt. #, a2, ;
= i = He. AP 5. Cerlficate of Status Desied 7 $8:79 Additional
22 o7 Fae Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Ba
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] |25] |29] a0 . Parsonal Property Tax due June 30. [ lv¥es []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ONDARZA, JUAN J 81| Name
8625 SW 95 CT 82| Sireet Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33174 i -
83
84| City FL 85~ Zip Coda

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purﬂose of changing its registered
cffice or 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 registered
agent. | am familiar with, and accept the obligations of, Section 637 0505, Florida Statutes. - .

SIGNATURE Signature, typed or printed name of registerad agent and tia if applicable. {NOTE. Registered Agent signatura reguired when reinstaling} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PST “J DELETE 1.1 TITLE ’ [ Change [ Addition
NAME ONDARZA, FRANCISCO 1.2 NAME

sTReeT ADDRess | EL HATILLOC 1.3 STREET ADDRESS

CITY-S1-219 CARACAS, VENEZUELA 1.4 CITY-ST-ZIP X

TILE Vs [_] DELETE 21TIMLE [T Change [T addition
NAME ONDARZA, JUAN J 22 NAME

STReET ADDRESS | 6625 SW 85 CT 23 STREET ADDRESS

GITY-5T-2P MIAMI FI. 33174 2 4CITY-ST-2IP

TIMLE VP [T DELETE 31TME LJChange [ Addition
HAME ONDARZA, ALEJANDRO 32NAME

STREETADDRESS | 6625 SW 95 CT 3.3 STREET ADORESS

CITY- ST-2IP MIAMI FL 34, CITY-ST-2p

TME T DELETE 41 TE [1 Change ] Addition
NAME 4,2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

GiTY-5T-ZiP J 4.4 CITY-5T- 2P

TNLE [ DELETE 8.1TITLE 1 Change [T Addition
NAME ‘ 5.2 HAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-Zip

TIILE {1 DELETE 6.1 THLE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 24P 54 CTY-ST-20

1&. |1 nereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 139.07(3)()), Florida Statutes. | further cerlify that the information
indicated on ihis annual repert or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

L0558 5= 557 <4 772]

Tk ey N s B B o o o

CR2E034 (10/97)



