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

PROFIT SR FLORIDA DEPARTMENT OF STATE ADI’ 24 1 99 7 8 . O O am
CORPORATION . gy Sandra B, Mortham
ANNUAL REPORT ¥ Socretary of Stete Secretar \ of State
1997 e !‘g/ DIVISION OF CORPORATIONS
1. Carporation Name Pg4m001 2643 (0)
AMALUMIN, INC.
Principa\ Piace of Rusiness Maallng Address lul"ll' "I "I'I I"u Il“l II"| I'“I In“ "m "||| I"u I’III HH IIII
801 BRICKELL AVE. PO BOX 450086
9TH FLOOR MIAMI FL 332450089
MIAMI FL 33133
3. Date incorporated or Quelified | 3a. Date of Last Report
o 02/15/1994 05/01/19896
2_. Principat Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
3 26 850457552 Nat Applicatle
Suite, Apt #, elc Suite, Apt. #, etc. i
| U Apt#ele Uik, Apt- 4, ete 5. Cenificate of Status Desired O $8'75 Additional
2 127) Fea Required
City & Stale | Cily&Siate 8. Election Campaign Financing $5.00 May Be
;;l 251 Trust Fund Contribution Added lo Feses
Zp __ Country N Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
l2¢] 25 20) 20] Florida Stalutes Oves Klho
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MALLIS, CHRIS 81| Hame
1600 $. BAYSHORE LN. 82| Sireet Address (P.O. Box Number is Not Acceptable)
APT.7C
MIAM! FL 33131 B3
84| Cily FL !s.r;T Zip Code
|11, Fursoant o e provisions of Soofions 6070502 and 607. 1508, Flonida Staites, The above-named corporalion submits s statement fof the purpose of Chinging 18 1egisierad

office or rogistered agont, or both, in the State of Florida_ Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE
N _7_,_5'“"”"""- w::'d o prntd name of regretenead agan: and tie if applizabhe (MOTE Reglstared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T DELETE 11IIME [CIChange [ Addilion
NAME MALLIS, CHRIS 1.2 NAME
smretanoress | 9600 S. BAYSHORE LN, APT. 7C 1.3 STREET ADDRESS
ovsior | MIAMIFL i 1.4 CITY-ST-2
T i) L] DECETE 21 T1LE [ Change ] Addition
NAvE MALLIS, ELISA 22 NAME
sreertao0arss (1800 S.BAYSHORE LN., APT 7C 23 STREET ADDRESS
arv-stze_ | MIAMIFL 2 4CITY-ST-2P
™ DS T oeLETE 31TILE O change ™ [T Addilion
HAME AVILA, ANA M 3.2 HAME
siaeeraooriss | 999 8. BAYSHORE DRIVE, APT. 1905 1.3 STREET ADDRESS
crv st-ze | MIAMIFL 34.07Y-51-2P
T | T T oetete A1TIMLE U Change T Aduition
NAME 4.2 NAME :
STREET ADDAESS 43 STREET ADDRESS
Ciy-51- 2 44 CITY-§1-2IP .
TiLE L DELETE 51TNLE T3 Change -] Aadilion
NAME 5.2 NAME '
STREET ADDRISS 53 STREET ADDRESS
pCrestae 54 LITY-S5T-21P
e L ToeEre A TILE [ crange ~ T_J Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
ory-st-ze_ | 64 LITY-5T-2IP

14. | do hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3){1), Florida Stalutes. ! further certify that the
information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or droclor of the corparalion or the receiver or trugfbe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 # chang taghrps ith an address.

SIGNATURE: /' Chidis Mallis 4"/‘; A 7~ (305) 379-2749

‘BIGNATURE AND THED O/ BRINTED NAME OF s}dmwo GFFICER OR DIRECTOR Daylime Phone ¥
: 0258310




