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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALENIC, INC.

DOCUMENT # PG3000001882

Principal Place of Business
8325 N. FLORIDA AVE.

Mailing Address
NORTHGATE SHELL

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90213 020 ***150.00

U

City & State. City & State ~ 6. Election Campaign Financing '$5.00 vay B
23] 28! U MLl f'(,, . Trust Fund Contributian g Aviod 1o Fees
Zip Country Zip, Country 8. This corporation owes the current year Intangible
Zl ’EI El 33 Sq L{ ra_o] U S A- Personal Property Tax, es Clne
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name .
PEREZ, FERNANDO Il . A ;3 OGg STo (,AN gostia:;fl*)rs
res| ress {P.O. Box Numher is cce e
SUN BANK BUILDING SUITE 1000 g 595 R B Ns
315 E MADISON ST o
TAMPA FL 33602 B
‘ 84| City 85] 2 o
Thnia FL |*| %20y

agent. | am familiar

v

of, Section 607.0505, Florida Statutes.

807.0508and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CARIAY

SIGNATURE

s Pl veditlersc agant and title if applicable. {NOTE: Agaent sigl required when reil g TDATE 1 L4
12, ToPRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {7 DELETE 1.1 TIMLE [OcChange [ Addition
NAME LA PUENTE, AUGUSTO 12NAME
swreevanoress| 6901 N. NEBRASKA AVE. 13 STREET ADORESS
CITY-ST-2P TAMPA FL 14 CITY-5T-2IP
TITLE D [] DELETE 21TITLE {JChange  [_]Addition
NAME SZENBERG, PIERRE 22 NAME
streeTaporess| 6901 N. NEBRASKA AVE. o | 23smeeranoress ) _
orv.stzp | | TAMPA FL==™" 7 === SF S Smsm NSy S e e S S—
TIM.E - [ DELETE 34 TTLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 34, CITY-ST-21P
TME [] DELETE 44 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5.17ME . [JChange  [J Addition
NAME. 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME (] DELETE 6.1TME [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-ZP ’

officer or director of the corpopétion or the rec

14. | hereby cenrlify that the informatiop-stpplied with HiisYili
indicated on.this annual report gr'supplementalannugi
VR OF,

Block 12 or Block 13 if changed, or on an attadhr

SIGNATURE:

TN 1R
158

&5
)

SIGNATURE Al E

enf Wi address, with all other like empowered.

S IR RS
il u\&{ﬁ@uﬁ 2

A e
e

s not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
or} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tog empowerad to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in

4l

0999178

|

TAMPA FL. 33604 8325 N. FLA. AVE.
us TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/11/1993

2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For

21 ] 9 lﬁ}l S N IJS’M 650379895 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
iid:‘::e:.‘:e_c " ST T ST Sy R AR 25 e pmaamt s pmm =B Corlifcate of Status Desiréd sme[F serem —“;EWGJS _A.Efj.m?rlja._l.ﬁﬁ =

5‘ 27| Fee Required

CRZE034.(11/38)

\“

RINTED E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

T ,Da'ﬂ' l L



