FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STAT |\ /I . m
. &* L DE| MENT O E
CORPORATION 2 Sandra B. Mortham ay 1 7 : d
ANNUAL REPORT LY SRR Secretary of State S ecretary Of Sta‘te
1997 N, o DIVISION OF CORPORATIONS
DOCUMENT # P93000005012 (8)
. poration Name
ALMAROL CORP.
10339 SW 145TH CT 10339 8W 145TH CT
MIAMI FL 33108 MIAMI FL 33166-604¢
3. Date Incorporated or Qualified | 8a. Date of Last Report
01/14/1993 05/01/1996
_3: Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2l 26] 650362246 Not Applicabis
Suite. Apt. #. elc. Suite, ApL. 4, elc. - $8.T75 acditional
PEI —2;] §. Certificate of Btatus Desired 0 Feo Required
City & Stale City & State 8. Elsction Campsalgn Financing $5.00 May Be
;;I 28 Trust Fund Conlribution | Added to Fees
Zip | Counary Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 2;1 ;;[ 30 Florida Statutes Oves [QNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, PASCUAL R 81| Name
10339 SW 145TH CT 82| Streot Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33188
83
8] Ciy FL 85| Zip Code

11. Pursuant to the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with and accept the abligations of. Section 6070505, Florida Statules,

SIGNATURE _

Slgmatone lype of peored name of regastered agant and wie if apphcable (NOTE: Regislerad Agent signature required when sainslatng) DATE
12, . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e DPST ChoeLen 1ATILE [T cnange LT Addition | &5
NAKE ALVAREZ, PASCUAL R 12 NAME §
smece aooeess | 10339 SW 145TH CY 13 STREET ADDRESS &
orst2e_ | MIAMIFL 33188 140Y-51-2P o
me [ oeceTe 21 TILE LI change LT Addition |
KawE 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS
CiyY-§r- e 2 4CITY-5T-2p
THLF [ DELETE 31TIE : o U1 cChange  TJ aadition
HAME 37 NAME “
STREET ADDRESS 3.3 STREET ADDRESS
CilY-51-7IF 34 LITY-S51- 8P
e o LT OrLETE 41 THTLE [T Thange  LJ Addtien
NAME 4,2 NAME
SIREET ADOIFESS 4.3 STREET ADDRESS
Ci1y-ST. 710 44 CiTY-ST-2P
e T DEcere 5.1 TLE [ change L] Addition
NAME 5.2 NAME
STREE| ADDFRESS 5.3 STREET ADDRESS
Oy -51- 7 54 CITY-S1- 7P
Time T Y DELETE §.1 HITLE [dchange L Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-5- 1P qacimy-51-2p

i+ Jhe axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
q ghd accurata and that my signature shall have the same legal effect as if made under oath; that
powergd to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name

] An addrage.
} ] 0;9"/2 ?/?7 (.3o.r>J‘Q b=-"C16

14, | do hereby cartify that ihe infornfation supplied with this
information indicated on this anndisegorl or supph .
| am an officer or ditector of the corporation
appears in Block 12 or Block 13 if changed.#

SIGNATURE:

Daytirme Phone #
DoAY




