Gem cegfges mms i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION O o wortam e May 13 1998 &:00am

ANNUAL REPORT Sacretary of State

1998 DMSION OF GORPORATIONS Secretary of State
DOCUMENT # p94000012643 (0)

4. Corporation Neme
Amalumin, Inc.

*ﬁlnolpal Place of Business Malling Addrass
801 Brickell Ave.
_ DO NOT WRITE IN THIS SPACE
9th Floor P.O. Box 45-00B6 5D Vooraraisd o GUaTTed
Miami, FL 33133 Miami, FL 33145-0086 02/15/94
2. Principal Place of Business 2a, Malling Address 4. FEINumber Applied For
LE m 65-0467552 Not Appiicabie |
Sulte, Apt. #, efc. Suite, Apt. #, efg. 6. Certificats of Status Desired [ | $8.75 Additional
2_21 73] Fee Requirad
City & Stale City & State €. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zlp Country Zip Country &. This corporation owes or has paid the current ysar intangible
) 35 28] 30 Personal Property Tax due June 30, [Xlves [ | no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
. . 82 t Addregs {F, O. Box Number is Not Acceptabl
Mallis, Chris B%Gf B{:e?f((:keaf’i "Eve. piacle)
83
1600 So. Bayshore Ln., Apt. 7C 9th Floor
4| C 85| 2i
Miami, FL 33131 MTami FL |* 53545

11. Pursuant to the provisions of Sactlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its
registarad office or registered agent, or both, in the Stale of Fiorids. Such change was authorized by the corporation's board of directors. | hereby accept the
appoinimant as reglsterad agent. | am famlliar with, and accapt tha obllgations of, Section 807.0505, Florida Statutes,

HioNATURE

_Elonuure. typed or printed name of registersd agent and title if applicabls {NOTE: Repisterad Agent signaiure required when reiretating) DATE
12! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D/P ‘ [] oeete 1ATITLE [X] cnage O dattion 2
RAME Mallis, Chris 1.2NAME s
STREET ADDRESS| 1600 So., Bayshore Ln., Apt. 7C {138TReeTApDRess| 801 Brickell Ave., 9th Floor 3
ore.57-2p  |Miami, FL t4omy.sr.2p  [Miami, FL 33131 o
TME D/S/T ' [J oeere  Jatme X) cnage [ wtion | §
NAME Mallis, Elisa 2.2 NAME O
STREETADDRESS[ 1600 So. Bayshore Ln., Apt. 7C |23streeraooress| 801 Brickell Ave., 9th Floor
ory-87-2¢ |Miami, FL 24cmv-st.2p  [Miami, FL 33131
TMLE D/S (] oetete 31 TITLE [ chenge [ ddiion
NAME Avila, Ana M. 3.2 NAME
STREET ADDRESS| 995 So. Bayshore Dr., Apt. 1505 3.3 STREET ADDRESS
ory-s1-2p  |Miami, FL adcry.s1-2p 33131
TMLE ' [ oEeTe 44 TITLE ] Change [ dstiion
NAME 4,2 NAME
STREET ADDRES$ 4.3 §TREET ADDRESS
CITY - 8T-2ZIP 4400TY - 8T ZIP
TLE [] oeere - J6aTmE [ change Addt
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
Ty -57- 21 5ACITY-ST-2IP . ]?)
TITLE ) oeLete 6.1 TILE . e l,!:l_gh_snge,,, E] Addition
NANE 6.2 NAME ES LACHA0 2 5 e Tt 1 S
STREET ADDRESS 6.3 STREET ADDRESS ~05/14/38~-0101 0-~004
CITY- 5T 2IP BACITY -5T-ZP s ] Gl 00

{4. [ hareby certify that the information supplied with this filing does not qualtty for the exemption stated in Saction 118.07(3){l}, Florida Statutes. | turther certify that the

Information Indicated on this annual report or supplemental annual report Is true and accurate and that my sipnature shail have the same (egal effect as if made under

oath; that i am an officer or direclor of the corporation of the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that
w atiachment with an address.

my name appears in Block 12 or Blbck 13
SIGNATURE: O{;ﬁf Chris Mallis é’/ﬂ‘;/ff (305) 379-2749
7 "Date

BIGNATURE AND TYPED OR PRINTED )ime OF BIGNING OFFICER OR DIRECTOR Daylime Phone #
7

STFFLA3BIF.1



