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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H57977

(1)

A.LS. INTERNATIONAL FOOD PRODUCTS CORP.

Principat Place of Businass

19495 BISCAYNE BLvD.
SUITE 302
NORTH MIAME BEACH FL 33180

Mailing Address

19495 BISCAYNE BLVD.
SUITE 302
NORTH MIAMI BEACH FL 33180

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

05/15/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
j21] 26 59-2503147 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
—-I A Ap 5. Certificate of Status Desired = $8.75 Additional
22 |27] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E EEl E 3—0[ Personal Property Tax due June 30, I Yes [T No

9. Name and Address of Current RHeglstered Agent

10.

Name and Address of New Registered Agent

GALSKY, ALBERTQ

19495 BISCAYNE BLVD.

SUITE 302

NORTH MIAMI BEACH FL 33180

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Fas| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
oifice or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. 1 hereby acoept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.

05, Florida Statutes.

named caorporation submits this statement for the purpose of changing its registered

SIGNATURE Sigrature, typad or prnted namae of registered agent and e ¥ appticable, {MWCOTE: Regislersd Agent signature raquired when rainstating) DATE s

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ceLere 11TITLE L change [T Addition
NAME GALSKY, ALBERTQ 12 NAME

streeraporess | 19495 BISCAYNE BLVD., #302 13 STREET AODRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33180 1.4 GITY - ST-ZiP )

THLE 3D I DELETE 21 TILE I Change L] Addition
NAME GALSKY, SALOMON 2.2 NAME

streeT ADoRess | 19495 BISCAYNE BLVD., #302 2.3 STREET ADDRESS

GIFY-5T-2P NORTH MIAMI BEACH FL 33180 2.4 CITY-5T-ZP L
TITLE ™ | MIDET 51 TIME TTchange [ Adcition
NAME GALSKY, ISAAC 32 NAME

STREET ADDRESS 19495 BISCAYNE BLVD., #302 3.3 STREET ADDRESS

CeTY-81- 2P NORTH MIAMI BEACH FL 33180 ) 34, CITY-S1- 219 .
TIRLE [_] DELETE 41 THLE [Tchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 CITY-57-2P o
TILE T DELETE 5.1 TILE [1change [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIFY-ST-2P 5.4 CITY-5T-29 o
TITLE ELETE 6.1 TMLE L] change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P /7 64 CITY-57- 2P

14. | hereby certify that the informal)
ndicated on this annual repo
officer or director of the co
Block 12 or Block 13if ch

SIGNATURE: ,

£33

nd accurate and Hl

alify for the exemﬁution stated in Section 119,07(3){(i}, Florida Statutes. | further certify that the infarmation
at my signature shali have the same legal effect as if made under cath; that | am an
/ared |o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)



