FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of qtatc!
DIVISION OF COHPCJHATIONS

DOCUMENT #

1. Corparation Name

AMALUMIN, INC.

P94000012643 )

Principa’ Place of Business

Maling Address

A TR

£.0. BOX 450086 P.O. BOX 450086
MIAMI FL 33145 MIAMI FL 33145
3. Date Iﬁﬁgifb%’ or Qualified “3a Dﬂo&[)}oiﬁaﬁg
| 2. Principal Place of Business e 7ga Malling Addiress 18 FET Nymber Applisd For
21} BOl Brickell Ave. [26] 5 0467552 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. $8.75 Addgitional
b 5. Cenificalo of Status D a Y
22| ©th Floor 27] feato of Status Dosiro Cl Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 ua
- . y Be
2;_1 Miami 4 FL 7 ! 28| ) ) Trusl Fund Contribution O Added ta Fees
L. Pl | Country Zl;: n Country 8. This corporation has liability for intangible tax under & 189.032,
24] 33133 25| 29] 30| Florida Statutes [ Yes RNo
g, Name and Addresgrof Cutrent Registered Agentm e ni:F Address of New Registered Agent
4 81| Name
MALLIS, CHRIS
82| Stroet Addross (P.O. Box Number is Not Acceptable)
1600 S. BAYSHORE LN.
. APT. 7C i oo
MIAMI FL 33131
84| City FL 85| Zip Code

1%, Pursuart to 1o provisians of Sections 607.0502 and 607.1508, Fiorida Statites, the above: named corporation subimits this stalernant for the purposa of changing its registered office
or registarad agent, or both, in the Stale of Florida. Such chang Tl>0 was authorized by the corporation’s board of dreclors, | hereby accepl the appointiment as registered agent. | am

familliar with, and scoept the obligations of, Section 607.0505,

lorida Statutes.

Blgnat " mmd o prmlud Ao of rug e mg 1 g b, 1 &ggbca MHOTE Fispsterud Agor signature resuivad when reistatng) DATE

i2. _— OFFICERS AND DIRECTORS o 13. ADDN IONS/QEANGES TO OFFICERS AND DIRECTORS IN 12
TILE ur O DELETE 117IE Ll Change ] Addilien
HAME MALLIS, CHRIS 1.2 NAME
SIREET ADIDRYSS 1600 §. BAYSHORE LN., APT. 7C 1.3 STREET ADDHESS
Gy - S1- 2:0 S M!AMI Rl R e e e e eenoesanr o [ JACNTYSVDP
Ttk [] DELETE 21T [[] Change  [] Addilion
HAME MM-US ELISA 72 NAME
STHEET ADDRESS 1600 S.BAYSHORE IN., APT 7C 23 STREE T ADORESS

| coy-s1-qe . MMIAMI FL T B2 R .
TME DS CIOETE P B Change [ Addition
MAME AVILA, ANE M 32 NAME Avila, Ana M.
STHEET ADIDRESS 939 5. BAYSHORE DRIVE, APT. 1805 43 STREETADURESS
C”Y’S]’?lp MIAMI FL rer e ar e e s ——————— 3 ‘ C{I“’Sl’ZIF RPN
LI [ DELETE ERRIN: {7] Change  [] Addilion
NAME 47 NAME
SIHEET ADDRESS 43 STRIET ADDRESS
CIT¥-SI- 711 4401y -5T-2IF
TIE [ DELETE 5ATTE ... . SO0 182590 e [ Addion
RAME §2NAME "ﬂSf’ 23." 95"‘01[]08""[]03
STREET ALIDRESS £3 STREET ADDRESS %200, 00
CITY-51-719 o R psonyostar
TILF [ DELETE 6 11ME [C] Change [ Addition
NAME 6.2 NAME )f/ {
STHEET ADDRESS 6.3 STREE T ADDRESS l;
ClTy-51-2p 6ACITY-51-7F

14. 1 do haraby certily that the infarmation suppiod with this filrg 18 veiuniarily fumished and does not quaiiy for (he exsmplion stated in Section 119.07(3)K), Forida Stalulgs, | further

certify that the information indicated on this annual repart or supplamentat

vath; that | am an offcer or director of the cor

appoars in Block 12 or Block 13 11 changed, Avgn an ghfichpopf with

SIGNATURE:

BIGNATURE AND TvPEb OR PH

£0 NAME OF SiaNIg# 0

ral report is true and accurate and that my signalwe shall have the same legal effect as if made under
tee ormnpowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

ddress.
aw (305) 379-2749

Chris Malli¢
“liale ’ [)d,dm & Prone A

OFFICER O DIRECTOR 7

CR2E034 (12/95)

i




