~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Slate
DIVISION OF CORPORATIONS

SUITE 201
us

rncnal Place of Business

1313 PONCE DE LEON BOULEVARD

DOCUMENT # GB7096

1. Corparation Name

AL MADINAH INVESTMENT CORPORATION

©)

CORAL GABLES FL 33134

Mailing Address
1313 PONCE DE LEON BOULEVARD

SUITE 201

CORAL GABLES FL 33134
us

MR R N

3. Date Incorporated or Qualifed

10/26/1983

3a. Date of Last Report

03/17/1995

2. Puncnat Place of Busingss 2a. Mailing Address 4. FEI Numbér Applied For
I 26] 650028874 Not Appiicable
Suile: el S . . i
e At 4 el Suite. Apt. & elc 5. Gerlificate of Status Desied [ $8.75 Additional
[2?1 . o . El Fee Required
. City & Slate | City & State 6. Election Campaign Financing O $5.00 May Be
23] - B 28] Trust Fund Gontribution Added 1o Fees
s Country | Zp | Country 8. This corporation has liability for intangidle tax under s 193.032,
24} Zi_] 2;[ so—l Florida Statutes [l ves [dtNo
~ 3. Name and Address of Current Registered Agent 10. Name and Address of New Aeglstered Agent
81| Name
ALVAREZ, GASTON R. 82{ Strect Address P.0. Box Number s Not Acceptable]
1313 PONCE DE LEON BOULEVARD
SUITE 201 83
CORAL GABLES FL 33134 31 Giy FL %[ o
1. Fursant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the abova named corporation submits this statement for the purpose of changing its registered office

ar registared agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agant. lam
farmilar with, and accept the abligations of, Sectiort B07.0505, Florida Statutes.

SIGNATURE e e e e
Syt ate tyuad © pr nibad Narne of prgintaes agsd @ocl bl 1f app et (NOTE Fregisharad Agant Signature required when reinstaling) DATE
R " OFFICERS AND DIRECTORS i KB ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
L PSTD [ pecEE 1ATLE [ Change  [C] Addition
btk MEDINA, ARMANDO 12 WA
SIRELT ATDRESS 8600 SW 4 STREET 1.3STREET ADDRESS
st MIAMEFL LA LY ST: 2P
TILE [] DECETE 2 1 TITLE [ Change 7] Additian
KNt 22 NAME
SIHIED ADURE S5 23 STREET ADDRESS
L Clr-st-me o 24 CITY-ST-2IP
it 7] BELETE 3 1T [ Change  [7) Addition
hAME 22 NAME
STHEET ATDRESS 33 SIREFT ADDRESS
L cnvestan | . 34CITY-ST-2F
. [] DELETE 4.130LE [ Change [ Addition
R 4.2 NAME
STHELL ADLK: 55 4£3 STREET ADDRESS
| covestoze ) ) o L40y-s1-2p
T:ALF [] DELETE 5 1TIRE [ Change  [] Addition
iRk 52 NAME
STRELE AR5 53 STREE] ADDRESS
| ervstiar | i o 54 CITY-5T- 1P
ni.f [ DELETE 6 1 THLE [ Change  [] Addilion
NaML 62 NAME
STHE | ADERESS 63 SIAEET ADDRESS
airy 51 ar £4CITY-ST-2P

certify tt

thy that § Hicer or djueslor Zyh
gfa‘)plcnr; in 5(20?\(’11(’; lor é\o
SIGNATURE: »{_

"14. T do nereby certity that the informalion gpplied wi ‘
Wl the information indicatad ogfthis annua’ report or suppigmental annual report is true and accurate and that my signature shall have the same leg
& corporation or the receiver or trustee emgowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my narne

Yo~ 7?
T oapmer

SIGNATURE AND

Or aN an ayachment with an address.

al effect as

1h this filing i voluntarily furnished and does not quaiity for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

i made under

PED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR

— b

J—

CR2E034 (12/95)




