T - PROFIT
CORPORATION
ANNUAL REPORT

B 1996 B
DOCUMENT # P93000042582 (5)

1. Corporation Name

ALESIO, INC.
M-:x-l.‘;r'\g An‘[lrcﬁg

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
B DIVISION OF CORPORATIONS

JINIMIN

Principa Place of Business

3079 NE 163RD STREET P. 0. BOX 6830817
N. MIAMI BCH. FL 33160 MIAMI FL 33163
us us L _
3. Datc Incorporated or Quaiiied 3a. Date of Last Report
06/16/1903 03/17/1998
2. Principal Place of Business B ) 2a. Méilmg Addiress ’ 4. FE! Number Applied For
21| 26| 50420395 Not Appiicable
Suile, Apt ¥ etc | Suile, Apt k. ele. 5. Corlifvats of Status Dasired O $8.75 additional
@., o 2?1 o ) B ) . Fee Required
Gty & State 7 | Cily & State 6. Election Gampaign Financing $5.00 may Be
2;1 23[ Trust Fund Contribution ] Added 1o Fees
7 . Couqlnry - .ZIW ’ - Countr-yr 8. This corporakon has habilty for intangible 1ax under s 199.032,
>271 25] EI _ 501 B Flonda Statutes Yes [INo
| g. Name and Address of Current Registered Agent = 10. Name and Address of New Reglstered Agent
81| Name
APREMER ASSET MANAGENENT INC 5o ERFMIER ASSET MANAGEMENT, INC.—— |
:115&& 1B%SRDFSL>T. 1 ol 2100 Park Central Boulevard North
. MLAM BCH. FL 33160 ®  surTE 900
*| ¥ poMPANO BEACH FL || %5064

11. Pursaant Lo the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation subimits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florda Such change was autharized by the corporation's board of directors | hareby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seation 6070505, Florida Statutes

SGNATURE

St To g At fere of g :_a-,‘vr.;-m»]u .u covat ) U TTRNATE Bl eret A & e nani when T St T o CUDARTTT T T T &
2. OFFICERS AND DIRECTORS “ 13. T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN12 | %
TILE PD [ DELETE 11T TE [ PD [® Chawge  [T] Addition |+
Hers AZOUT, JACK 12 NAME AZOUT '3 JACK g
erneeraovaess | 3802 NE 207 ST #1502 vasieer aosess | 3802 NE 207th ST. STE#1502 S
arv-st.ze__ | N MIAMIBCH. FL reonvste | NORTH MIAMI BEACH,FL 33180 o
T U T ] DELETE 2 1TIE SD St Crenge [ Additon | &
haNE Aagoozu;:’EmeoL?AsT ’1502 72 NAM: AZOUT . GILDA
SR | AOGRESS z3smiTAODAESS | 3802 NE 207th ST. STE#1502
oy seze | NOMAMIBCH FL ~ fescwvsror | NORTH MIAMI BEACH,FL 33180
IN; [] DELETE 31TILE [ Change [ Aadilion
manst 32 KAME
STRIED ADTRESS 33 STHEET ADDRESS
| CTv-8T-20 . N . U _ gacryest.ze . . .
1LE [ DELETE 9 1TIF [ Change ] Addition
HAME 42 NENE
STREET ADTRESS 43 STREET ADGRESS
CITy-51 70 ~ - - 44CTY-5T 7 )
TiILE ] DELETE 5 TLE O Caange [ Addtion
NAME 59 HAME
SIKFET ATDRESS 5.3 S7REET ADURESS
CITY-§1-21P _ ) } ~ seniv-Sl-2E | -
Lt [ DELETE &1 TILE ) Change [} Addition
NAME 67 NAME
STREE T ADDRIESS 63 STREET ADGRESS
CITY.5l- 21 G4 Cy-51-2IF

33, | do horaty Gertly that the information sapplied with this fing is volantarily furnished and dacs net qualify for the exermption staled in Seclion 119.07(3i(k. Florida Statutes. | further
certify that the information indicated an this annual report 0 supplermental annual report is true ang accurate and that my signature shall have the same legal effect as if madie under
oath that | amn an officer or direntor of the comparation or the receiver ar trustee empowered to execute this ropod as required Dy Chapter 607, Flornida Statutes; and that my name
eppears in Block 12 or Block 13 i changd, or on an attachinant with an address.

SIGNATURE: __ pees) %%/9& 43 SIRS

"SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING DFFIGER DR DIRECTOR Loy e Priane




