B EREEER |

FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

ALMAROL CORP.

Principal Place of Busness

10335 SW 145TH (T
MIAM! FL 33166

Maiing Address

10333 SW 145TH CT
MIAME FL 33186

AN

3. Date Incorporated or Qualified 3a. Date of Last Report

01/14/1993 05/01/1985
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
26| 650382246 |~ Thot Applicabile

SLHE. Apt. ¥, etc. Suite, Apt. #, elc.

2]

$8.75 Additional

5. Certificate of Status Desired A
Fe& Required

0O

2] 87 87 2]

; Country
30

25 2]

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution 0 Adtied lo Fees
Jip - Country 2 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
ALVAREZ, PASCUAL R 82| Street Address (P.0. Box Number Is Not Accaptabie)
10339 SW 145TH CT
MIAMI FL 33188 &
84| City 85| Zp Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above. named cor
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

poralion submits this statement for the purpose of changing its regstered ofice

or registered agent, or botH, in the Stale of Florida. Such change was authorized by the corporation's bioard of directors. | heraby accept the appointment as registered agent. I am

Thate

Stnature yned or pricled naine of registe e agent and U e 1 apocatie " INGE Flogisieres AQent Sigeat e reqe rad vt roistatng, &

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TLF DPST O oelere 1 ATITLE [3 Change (] Addition -

hee ALVAREZ, PASCUAL R 12 3

sieeranoiess | 10839 SW 145TH CT 1.3 STREET ADDRESS &
L orvestze | MIAML FL 33186 14Cy-5T-2IP &

1L DV [T DELETE 2 1HILE [ Change [ Addtion | O

NAME OLANQ' GERMAN A 2.2 NAME

SIFEET ADORFSS 10339 SW 145TH CT 2 3 STHEET ADDRESS

Y-8t 210 MIAMI FL 33186 24 0I7Y-ST-21p

TiLE [ DELETE 3 1TILE [ Change ] Addition

NAM: 32 NAME

STREE | ADDRESS 33 STREF1 ADDAESS

CiY S51-7iF I4CITY-§T- 2P

TLE ) DELETE 4.4 TITLE [ Change  [_] Addition

NAME 42 NAME

STREET ADDRESS 43STREE| ADDRESS

Cily-S1-7IP 44 0ITY-8T-2IP

TLE [ DELETE 5 1TILE [J Change ] Acdition

NAME 5.2 NAME

STREFT ADDRESS 5 ISTREET ADDRESS

CITY-ST-2IP 54CITY-SI-2IP

TITLE 1 DELETE 6 1TIILE [J Change [T Addition

HAKE 6 7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CYY-$1-21P §4 CITY-57-21P

14. 1 do hereby certify that the information supphed with this filing is veluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher

certify that the infg ha 1 pplemental annual report is true and acourate and that My signature shall have the same legal effect as I made under
» oGeiver or trusten enipowered 1o execute this report as required by Chapler 607, Flarida Stalutes; and that my hame

ent with an address.,

o

5| e
ctor of the
o

Datueie Pone ¢

oafaifee  {300)387-1280




