oy

FILE NOW: FILING F

i PROFT
CORPORATION
ANNUAL REPORT

1

997

EE AFTER MAY 1 IS $550.00

-

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

il

—

. Corparation

ALESIO,

DOCUMENT #

Name

INC.

Principal Place
3079 NE 163RD

N. MIAMI BCH.
us

of Business

STREET
FL 33160

Mailing Addreass

P. 0. BOX 630617
MIAMI FL 331630817
us

FILED
Feb 06 1997 8:00am
Secretary of State

R

3. Date Incorperated or Qualified

06/16/1993

8a. Date ol Last Report

03/04/199%

2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
21 28] 65"0420395 ot Applicable
Suite, Apt #, et Suite, Apl, #, elC. ) i
j ] I " i 6. Certificate of Status Desirad 0 $B.75 Additional
22 5] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 189.032,
24 ?51 a m Florida Statutes (Oves [t
8. Name and Address of Current Registered Agent 40. Name and Address of New Rogistered Agent
%PREMIER ASSET MANAGEMENT INC. 81) Name
2100 PARK GENTRAL BLVD NORTH 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 800
POMPANO BEACH FL 33084 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. [ arm familiar with, and accept the ohbligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

CiTY-S81- 2IP

B4 CITY-ST- 2

SIGNATURE __
Sigeature, Iyped of parlizd rane ol tegstesed agent and tlie | appicabla. (NOTE: Hogistered Agenl gignature required when reinstating) DATE

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

T PD T oetEE V1 TTLE TIThange 1] Addition
NAME AZOUT, JACK 1.2 NAME

siaeer azoaess | 9802 NE 207 ST #1502 19 STREET ADDRESS

OTY-ST-7F N. MIAMI BCH. FL 14 CITY-51-2IP y

TITLE (] [_] DELETE 21TILE 1T change L] Adaition
NAME AZOUT, GILDA 22 NAME

srrceracomrss | 3802 NE 207 ST #1502 23 STREET ADDHIESS

CITy-§1- 21 N- MIAM' BCH. FL 2 4 CITY-5T-2F

TIE [ oELETE 31 TILE [0 hange ] Addition
HAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 34 CITY-S1-2P

HRE [T oeceve 41TITLE [T change [ Addition
NAME 4.2 NAME

STREE] ADDRESS 4.3 SIREET ADDRESS

LIy 1- 2P 44 CITY-5T-2IP

THLE [T oecere B1TTE [JChange [ Addition
NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51- 20 54 LY -5T- BP

e U DECETE 6. TMLE [ Jchange [T Addition
NAME £.2 RAME

SIREET ADDRESS 6.3 STAEE? AGDRESS

_of on an attachrment with an address.

b0 ek iAzout

t[30/97

14. | do hereby certily tnat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statwes. | further certify that the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer o director of tha corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; end that my name

appears in Block 12 or Biock 13 if changed

SIGNATURE: _ (305) 935 -5115

SIGNATURE AND TY# e OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cale

DaAima Phone #



