FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M46944

1. Corporaton Name

3271-75 CORP.

Principal Place of Business

C/0 RODOLFO ALDIR
. 3275 NW 37 8T
MIAMI FL 331425027

Mailing Address

C/O RODOLFO ALDIR
3275 NW 37 §T
MIAMI FL 33142-5027

IMITHAI

IAE

3. Date Incorporated or Qualified

3a. Date of Last Report

02/16/1987 0471611995
¥’;’.¥7F’>ﬁhﬁcfh§ Place of Business 2a. Mailing Address 4. FE) Number Applied Far
X1 ——— 26] 59-2783204 [ [Not Applicabie
| sute Apt 4. i, Sulle, Apt. &, lc. 5. Cerfitcate of Status Desired [ $8.75 Additional
221 ;ﬂ Feo Required
. Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] ?a! Trust Fund Cantribution B Adced to Fees

_Dp | Country 2ip | __ Country 8. This corparation has liability for intangible tax under s 189.032,
341 25—5 E} a0 Florida Statutes [ ves [No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
81} Name

ALDIR, RODOLFO
3276 NW 37 8T
MIAMI FL

B2| Street Address (P.O. Box Number is Nat Acceptable}

63

84! Ciy

FL [85—[ 2ip Code

orida Statutes.

I 41, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrrporahon submits this statement for the purpose of changing its regislered office
or registerad agent, or both in the State of Flarida, Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerud agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fi

SIGNATURE L e
Sigator, typed o prmtad namie ol registered agent and 1t f appicabio OTE Fogistared Agant signature requirid whes: reicstabig) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe OPST [ DELETE 1.1TIME ] chang:  [7] Addition
Kb ALDIR, RODOLFO 1.2 NAME
sireer ooress | 3275 NW 37 8T 13 STREET ADDRESS
CY-S1-2P MIAMI FL 14GITY-51-21P
e VP [[] DELETE 2 YTITLE [7] Chang:  [] Addilion
NAME ALDIR, BERTA 22 HAME
sreet sooress | 3275 NW. 37 ST. 23 STREEY ADDRESS
Cy-§1- 21 MIAMI FL 2.4 CITY-ST-2F
’—r—iﬂf [J DELETE aame | [ Chang: [ Addilion
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- $1.21p 34 CITY-SI-2IF
TIILE [ DELETE S1UTLE [ Crang:  [] Additon
hAME a2 NAVE
STREET ADDRESS 43 TREET ADDRESS
CITY-§T-IIF 44 OITY-51-2P
nF [] DELETE 5 1TITLE [ Chang: [ Addition
RAME 5.2 NAME
STREET AQDRESS § 3 STREET ADDRESS
[Tv-ST. 2P 54Ty -57-7IP
HILE [C] DELETE 6 17TLE [ Chang: 3 Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIV-S1- 7P 6.4 CITY-51- 2P

SIGNATURE:

< TUHE}ND } TYPED OR PRINTED

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

edolfn Aldi

DIRECTOR

14, | go hereby certify that 1he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal sffect as if made under
path; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this rapoart as required by Chapter 807, Florida Stalutes; and that my name

reffeéeafﬁl/%g/?& B0S) b3 -89/

CR2E034 (12/95)




