0196687

FILE NOWV:_ FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT |
CORPORATION rLoRpDEPARENTORSTRE 1 Apr 20, 1999 8:00 am
ANNUAL REPORT Secrtary of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90005 035 ***163.75

DOCUMENT # K80871 .

» L

AKL GROUP, INC.

Principal Place of Bysiness - Mailing Address
161 MADEIRA ' 161 MADEIRA
MAW BROP 87 o MAIL DROP 87 '
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed .
04/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
|21 _ ' 26 650122938 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti i
.- .p e Lt . ! 5. Cerifcate of Status Desired $8.75 Addlitlonal' '
E : T T e omoT : : ?,] A P - Fee Required -
City & State - ‘ - City & State 6. Election Campaign Financing $5.00 May Be
El . . 28 Trust Fund Contribution ﬂ Added to Fees '
Zip - Country Zip Country 8. This corporation owes he current year Intangible ‘
;\ . ‘2_5| E‘ l—ﬂ Persanal Property Tax. ves No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 817 Name .
LOPEZ, ENRIQUE - 82| Street Address (P.0. Box Number is Not Acceplable) ' '
ree 0. e cee - '
161 MADE'RA AVE ress ( ox Number is Nof plable ‘
MAIL DROP 87 ° B3 ;
CORAL GABLES FL 33134 1
B . B4 City 85| Zip Code :
/) FL |
11. Purstant to tha poyisions of Secyfongfgh7.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement fos.the purpose of changing its registered 1. !
office or registefeg/agent, or batly] i Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinment agyregistered
agent. | am faghijffr with 4nd acge| ns of, Sectign 607.05085, Flo;iga Siatutes. y
SIGNATURE Ue/ \/ L—gl‘;ﬁz N ‘ % = 5’ DW 4 /9 9?
Sigral¥S, Wpefl ofuriied najnp §i registared jeni#hd b applicabie. TINDTE: R d Agant signature requlted when i DATE I Wi v =&
12. { : [ FIGER ﬂ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS/AND DNRECTORS IN 12 Q?_I . !
TITLE PD L' ¥ I - [ DELETE 1,1 TITLE [JChange [ Addition | — :
p e . -~
v LOPEZ, ENRIQUE 12naE 3
smreeraooress| 161 MADEIRA AVE, #87 1.3 STREET ADDRESS @
CATY-ST-ZP CORAL GABLES FL . 14 CITY-ST-2IP & ‘i\‘
ME VD }@LETE 21TIMLE CicChange  [JAddiion | O| -
NAME GONZALEZ-LOPEZ, MARY 22NAME ‘
sreetanoress| 161 MADEIRA AVE, #87 23 STREET ADDRESS |
| cmv-srze” | CORAL GABLES FL 33134 : 2405720 N - - C- :
TME ! [ DELETE IATMLE [CChange [ Additian
NAME 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-ZIP o 34, CHTY-ST-ZP
TILE i [J DELETE 411IMLE ClChange [ Addition
NAME ‘ - 4. 2NAME '
STREETADORESS| ' 43 STREETADDRESS
CIFY-ST-2IP .. ) 14 CITY-5T-ZIP
TME o ] DELETE 5.1TME Ochange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP .. 54 CITY-ST-2IP
TTLE [J DELETE 61TILE [1Change [ Addition
NAME - 6.2 NAME
STREET ADDRESS o 6.3 STREETADDRESS
Cy-s7-2P ) . 64 CITY-ST-2P
14. | hereby certify that the informafidf supplied with Jwsling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual repol supplementaldhnugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corpdAtion or the reciver orftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears i
Block 12 or Block 13 if ch Gchmeglawith anpgddress, with all other like empowersd.

Dayiime Phone #

T Lofez V.- o)) Ze7008s



