FILED

CORPORATION
ANNUAL REPORT

1997

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P93000022108 (3)

1. Cérporation Name

ALDO'S CORNER CORP.

Principal Place of Business

2500 NW 215T TER
MIAMI FL 33142

Mailing Address

2500 NW 2181 TER
MIAMI FL 33142-7111

I

3. Date Incorporated or Qualified

3a. Date of Lasl Report

|z el

08/22/1993 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 65'0394572 Not Applicatle
- #, efc. i . . i
Sulle. Apt. #. otc Sufte, Apt.#. eto 5. Certiicale of Status Desired O $8.75 Addiional

Fee Required

City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,

28] 20] 20]

Florida Statutes Yes [ Mo

§. Nameo and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstered Agent

TEMPKINS, HARRY
420 LINCOLN RD
SUITE 258

MIAMI BEACH FL 3

B1| Namo

B2| Street Address (P.O. Box Number is Nol Acceplable)

83

B4 Cily

85| Zip Codo

FL

11, Pursuant o the provisions of Seclions 607 0b07 ano 6071608, Florda Staluies, the above named corporalion submils this statement for the purpase of changing s rogieierad
office or registered agenl, or bath, in lhe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered

agent. | am familiar with, and accopt Ihe obligations of, Scction 607.0505, Forida Statutes.

SIGNATURE ____ P
Slgratwee, typed or printod name of registened agoent and lillo if apphzable, (NOG1E- Aepislared Apent sigiaturs roquitod when reinstating) DATE

12, CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ beCETE LUTLE [ Changs ] Addilion | g5
NAME QLIVEROS, ALDO 1.7 NAM 3
steeer aooeess | 2600 NW 218T TER 1.3 S1REET ADDRESS &
CITY-§T-2P MIAMI FL 33142 14 CITY-S1- 2P &
me [ oerete 21TITLE [TcChange [ Additien |O
NAME 2.7 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST-27 ) 2.4 CNY-51-21P ’
TITLE [ Jorurte 31TITLE [ change  [J Addition
NAME 3.2 KAMC
STREET ADDRESS 3.3 STREET ADURESS

. oy-st-ze 3.4, CITY-51-7P
THLE L] peteTe 41TITLE [Tchenge [T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-31-2P _ 4ACITY-ST- 2
TLE (D oeLete 51TNLE [JChange [ J Addition
HAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 540NY-S§1- 7
TITLE ] DELETE 61TILE [ Change ] Addition
NAME 69 NAME
STREET ADDRESS 63 STRIET ARDRESS
CITy-$1-2IF B4CIY-51-7P
14. 1 do hereby certify 1hat the informalion supplied with this filing deos ot qualify for the exemplion stated in Scotion 119.07(3Xi), Fiorida Staidtes. | further certily that the

e o

t am an officar of direclor of the coganration g
appears in Block 12 or BlockA3ji£Hange
R IV MY

information indicated on this annual repor or supplemental annual reporl is true and accurate and that
h

an atlachipgnl with an address.

Yy n

eceiver of trusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

rdﬂd)‘.’_&t h] W/n';a..oﬂ ”

my signalure shall have the same fegal effect as if made under oath; that

PPN P T



