FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
SandErl B. Mirtharn Feb 04 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Sacretary of State

1997 ; DWVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # L8809 (6)

1. Carporation Namie

ALISEO OF AMERICA, ING.

3120 PEMBROKE RD P OBOX 3613
BAYS 218220 HOLLYWOOD FL 330833613
HALLANDALE FL 33009 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1990 06/24/1996
2. Principal Place ol Businoss | 2a. Wail:ing Address 4, FEl Nurmber Applied For
;] 26] 65'0212743 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, alc. i
v H = I P §. Certificate of Status Desired E] $8'75 Adqnﬂonal
[22] 27] Fee Required
City & Stetee: ] Gity & State 6. Elsction Campaign Financing $5.00 may pe
23 28[ Trust Fund Contribution O 4 Ypdto Foas
_— | Counlry | fip Country 8. This corparation has liability lo@ﬂ(alble‘ et &, 199.032,
24] 25| 29 30 Florida Statutes Yes 1, oo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FROIDEVAUX, J.M. 81) Name
3120 PEMBROKE ROAD #219 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
a3
B4| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections B07 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or regislered agenl. or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar vath, and accept the ohligations of, Scction 607.0506, Florida Statutes.

SIGNATURE R -

B atun, . bypad or prcted cun g o regestercd bgant and tle d appacable. . {NOTE Registered Agent signature required whan rainstating) DATE
12, TTTTORNGE /S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE 1.1 TILE [JChangs™ T Audition -3
HAME FROIDEVAUX, JM. 1.2 NAME §
see ook | 3120 PEMBROKE RD 1.3 STREET ADDRESS a0
orestze | HALLANDALE FL $ A CITY-5T- 2P &
T T OELETE 21 TIMLE [Tchange 1] Addition €0
HAME 2.2 KAME
STREL] ARDRESS R 23 STReeT ADORESS
CiTY- ST 2P 2.4 CITY-51- 2P . :
TITLE L] DECEIE 3.1 TNLE ' [1change ¥ Addition
NAME 32 NAME :
STREET AGORE 55 33 STREET ADDRESS
Coly-ST- 2 34.CITY-5T-27F .
TIiLE ] peLEte 41 TITLE : CT Crange T Addition
NAME 4.2 NAME '
SIREET ALUHESS 4.3 STREET ADDRESS
GITY- ST 2 44 CITY-5T-2IP ‘
T [T becETE 51TITLE ‘ L) Change ] Addifion
NAMi 5.2 NAME :
SIREE? ADURESS 5.3 STREET ADDRESS . ) 13
em-star | 5.4 CITY-§1- 2P ‘
T [ DELETE 6.1 1I1LE T ‘ [T change  [J Addition
HAME 6.2 NAME )
STREE [ ADDRESS 6.3 STREET ADDRESS
LTy S0 20 64 0ITY-ST-7IP ‘
14. 1 do herehy certify that the information supphed with this filing doss not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: ___/

information indcatad on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same lepal effect as if made under vath. that
I am an officer or gireelor of the corporalion or the recgiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 gd, or on an atlachment with an adoress.

JEAN - A8 SR D EVaux {’/D f/?? GSY-5%7- 008

ATURE AND TTPED OR PRINTEQ MAME GF SIGNING OFFICER OR DIREGTOR Daylrre Frre #




