FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3RS FLORIDA DEPARTMENT OF STATE
of N .
CORPORAT'ON 8 T4 S | Sandra B. Mortham May 02 1 99 7 8 . O O am
ANNUAL REPORT B Secrelary of State
1097 ; _}‘,;ﬁ DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P93000048540 (7)
ALLMICA CUSTOM WORKS INC.
e OO
7380 WEST 20TH AVENUE 671 EAST 59TH STREET
SUITE 118 HIALEAH FL 33013-1322
HIALEAH FL 33016
s 3. Dato Incorporaled or Gualied | 8a. Date of Last Report
B EW AVDLRESS - - 07/12/1993 06/06/1996
[ 2. Frincipal Piace of Businoss . | 2a. Mailing Addlress 4. FEI Number Applied For
2] 7376 W 26" o 26| 650422614 ot Applicable
_ Suie, Apt # et | Suite, Apt. 4, elc. N ) $8.75 Additional
f?_? ] __'_"f'_“ !_ L{B Eﬂ 5. Cerlificate of Status Desired ] Fae Required
| Cily & Biale City & State 6. Election Campaign Financing $5.00 May Be
231 Hradl E‘ ﬂﬂ ) ?: — ?a—l Trust Fund Contribution 0 Added to Fees
Ay . Cauntry | Zp Country 8. This corporation has liability tor intangible tax under 5. 199.032,
[""q 330 \(D__Lﬁ] . Js. 29 30 Floricla Statutes [dves [Ino
C " "9, Name and Address of Current Registered Agent 10, Hame and Address of New Reglstersd Agent -
SAINZ, IGNACIO B1| Nama
871 EASY 59TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
) 84| City : FL 85| Zip Code

1. Pursuant o the provisions. of Seclions 607 0502 and 607.1500, Florida Sialuies, ihe above-named corporalion SUBMAS this statement Tor 1he purpose of changing s registerad
affe or reg stered agenl, or both, n the Stale of Floida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam.ar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e ~
Sigratare, fysed o printed nanie of egisered agent and Hie if applicanle (NOTE Repisterad Aganl s.gralure required when rainstating) DATE
o GFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
e PO [T DELETE 1T [ Crange 17 Additon | 5
Nakfi SAINZ, IGNACIO 17 NAME 3
stit aon | 871 EAST S9TH STREET 13 STREET ADDRESS g
| wisze o HIALEAH FL 33013 4GY-51-2 &
T 1 peLeie 21 THILE . ] change T Addilion | O
MM 2.2 HAME
STREET ADDHESS 2.3 STREET ADDRESS
Cleestap 4 2. 45ITY-81-2IP
T |G 3.1 TI1LE [JChange L. Addilion
Nk 3.2 NAME
STREED AD R 3.3 STREET ADCRESS
AR L B e 34, CITY- 51-21P
THF [J okeeTE 41701LE [ ] change ] Addition
KA 4.2 NAME
SIHEL T AR 55 : 43 STREET ADDRESS
LY -57- 2 o 44 0I1Y-57-2ip ‘
i I DECETE 51 TME [T Change  [J Additian
hANE 5.2 NAME
SUHELL ADLEESS ) 5 3 STREET ADDRESS
| ey seae Lo SA Y- ST-2IP
TilLE [ DecETE 6.1 TITLE [J Crange™  T_J addition
HAME 2 NAME
SIHEET ATIDRESS ) 63 STREET ADDRESS
AL S 64 CITY-5T-2P
14. | do herehy cerlify that tho information,gupplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certify 1hat the

informancey ingicated on s annual A3ort or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made undar path; that
I 'am an clficer or direclor of the cgfporation or the receiver or lrustos empowerad to execule this report as required by Chapter 607, Floriga Statutes; and thal my hame

appears it Block 12 or Block 130 chang on an al}ghmem wilh an address.
SIGNATURE: - ] R.ES |~ 23>
\- Date ¥ Daykne Phoow ¥

SIS

SIANATURE AND TYPED ORWRINTED NAMHOF BIGNING OFFICEA DR DIRECTOR




