FILE NOW: FILING FEE

) PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000022108 (3)

1. Corparation Name

ALDO'S CORNER CORP.

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

Priﬂcipé\ Piace of Business Mailing Address

AU

2500 NW 215T TER 2500 NW 2157 TER
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified Ja. Date of Last Report
03/22/1993 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L2_1_.|__ e eme e o e e %EL,_ o 65’%94572 Nat Applicatse
Suite, Apt. #, etc. [, Suile. Apt #, elc. 5. Certificale of Status Desited [ $8.75 adaitonal
E_z:l-m__ 27? Fee Required
__ City & Stale | City&Stale 6. Election Campaign Financing O $5.00 May Be
2] 23—] Trust Fund Contribution Added 1o Fess
- 21p Country 2ip Country 8. This corporation has liabilily for intangible tax under s 199.032,
24) 25] 29] 30] Fiorida Statutes MY&S CINo
9. Name and Address of Currenlfleglstgred Aggg!_ N 10. Name and Address ol New Reglistered Agent
B1[ MName
TEMPKINS, HARRY B2| Stroct Address (P.0. Box Numiber is Not Accaplable)
420 LINCOLN RD
SUITE 258 &3
MIAMI BEACH FL 3 8] oy FL m ‘ 7o Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
of registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, a1d accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ i - e L R e
S-grm'_nlg_‘ulypm or printad niame of registonea agert and thk F applicaisc (NOTE Registerad Agent sgnature reguired wher remnstating! DATE 6
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ) DELETE 1.1 TIMLE ] Crange [ Addilion | =
RAME OLIVEROS, ALDO 1.2 NAME 3
smeeraponess | 2500 NW 218T TER 1.3 STREE} ADORESS o
CRY-ST- 2P WIAMI FL 33142 14 CITY-5T-21P &
T [] DELETE 2AMILE (] Change [ Additin | ©
NAME 2.2 NaME
STREET ADDARESS 23 STREET ADDRESS
CITY-§1-7F 24 CITY-5T-2iP
TITLE [ DELETE 3 1TIME [ Change  [] Addition
NAME 32 KANE
SIREET ADDRESS 33 STREET ADDRESS
ClTy-ST-217 34 CITY -8T- 2P
TNLE [J DELETE 41 7TLE [ Change [] Additron
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§i-20P 4.4 LTy -87- 21
TILE 7] DELETE 5 1TILE [C] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP_ 54 CiTY-ST-2IP
NLE [7] DELETE 6 1TIILE [ Change (] Addition
NAME £2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-SI-2IP B4 CIiY-ST-2IP
14, ) do hereby certily that the information supplied with this filing s voluntarily furnished and does not gua'ify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the informabaon indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of e £ receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chgiOg ment wilh an address,
s
SIGNATURE: ! > Alote Oftperas  2/16/96 (30534 7457
WAME OF SIGNING OFFICER OA IRECTOR 3 Diaytime Pnona #



