FILE NOW: FILING FEE AFTER MAY 18T :S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

1. Corporation Name

ALOE HIFTECH, INC.

DOCUMENT # PG3000049068

Principal Place of Business
5924 W 1€TH AVE

Mailing Address
7921 NW SOUTH RIVER DRIVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 017 ***150.00

AR

HIALEAH L 33012 PO. BOX 319
MEDLEY FL 33166 DO NOT WRITE IN T S SPACE
us 3. Date ncorporated or Qualifed
07/13/1993
2. Principal Place of Business 2a. Maiting Address 4. FEi humber Ap plied For
m _ZEI 65‘(}525591 N¢t Applicable
Suite, /Apt. #, etc. Suite, Apt. #, elc. . iti
e, el 7. el P 5. Certif:ate of Status Desired | $8.75 ’\dd.ltlonal
E . L o _‘AE] o ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8\ Trust Fund Coentribution Added "o Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangible
;‘ FZ?l E‘ m Persc nal Property Tax. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
a1

Namé JOSE J. MARTINEZ

B2

Sireet £ ddress {P.O. Bcx Number is Nol Acceplabie)
7041 TORPHIN PL.

= 83

84

City MIAMI 1AKIS

R46%%

FL|®

11. Pursvant to the provisions of &

SIGNATURE

ections 607.05C2 and 607.1508, Florida Statutes, the above-named corporation subrr its this statement for the purpose: of changing its registered
th, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as re jistered

office or registered agent, or b
agent | am familiar with, an ;ntcipt the obligations of, Section 607.0505, ¥ lorida Statutes.

- 9
BN {20 1, "2 L L .

o-

221999

Signatura, typed or prifted © e of registered age 1t and ble if applicable.

{NC TE: Ragistered Agent signature re

juired whan remnstating }

DATE

12. 7" TOFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFCERE AND DIRECTCRS IN 12
TME %DELETE 11 TITLE DIRECTOR [JChange ﬂﬁ\ddiﬁﬂn
NAME 1.2 NAME JOSE J. MARTINEZ

STREET ADDF ESS 1asmeeTabDRESS [ 7041 TORPHIN PL.

CITY-ST-2P 14 CITY-ST-ZP MIAMI LAKES, FL. 33014

TITLE [J DELETE 21MME SEC [Change [ XAddition
NAME 27 NAME MARCELINCG/SUAREZ

STREET ADDF ESS o i 23smeeTaoorEss | 7079 SW 47 STREET

CITY-ST.21P T T Viiomesrze | MIAMI, FL.733155

TLE [_J DELETE 34 TME [Jchange {7} Addition
NAME 32 NAME

STREET ADDFESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-7IP

ThE [} DELETE 44 TTE [ Change [ Addition
NAME 4.2 NAME

STREET ADOF ESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-21P

TTLE [} DELETE 5.1TITLE [Dchange [ Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [] DELETE 61TITLE [1Change {J Addition
NAME 62 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual repon or supplementa annual report is true and accurate and that my signature shall have t1e same legal effect as if made Lnder oath; that | am an
officer or director of the corparation or the recewver or trustee empowered tc execute this report as reguired by Chaprer 807, Florida Statutes; and thet my name appe:ars in

; 4- 22_/6]6[7 / 3057405703

Block 12 or Block 13 if73nge
SIGNATURE:

SIGNA

4, or on an anacg;lt with an address, with all other like empowered

A=~ ar e c

TURE AND TYPE l‘_a' PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR

Date

Daytime Phong #

0242623

CR2E034 (11/98)



