FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
A Feb 24 1997 8:00am
ee7 | M e - Secretary of State
'DOCUMENT # P94000075096 (5) :

A

ALI'S, INC.
4. Date Incarporated or Qualified 3a. Date of Last Reporl

B 10/10/1994

Mailing Address

WFi"ri?r-l‘:",ipa\ Place of ‘i%‘til’i;il'lff!ss
G444 NW 7 AVE 6444 NW 7 AVE
MIAMI FL 33150 MIAMI FL 331504309

 2a. Malling Address ) 4. FE! Number Applied For
?5[ 65-0561067 ' Not Apphcable
., Sulte, Apt. 4, ete. . , $8.75 Adgitional
27] . B, Certilicate of Status Desired a Foe Required
| City & Swte | Cily & Slate 8. Elsction Campaign Financing $5.00 may Bo
2;_3__[ B e 3§] Trust Fung Contribution Added to Fees
| ap Cournry . Z1p Gountry ) B. This corporation hag liability for ingtngible tax under 5. 196.032,
el ?§J, ) 29| 30 Florida Statutes ves [JNe
b5 ). Neme and Address of Gurrent Rogistered Agant ' 10, Name and Address of New Reglstered Agent
ALL, AGARALI 81 Name : |
8444 NW 7 AVE 82( Streot Address {P.O. Box Number is Not Acceptabte)
MIAMI FL 33150
83
84| City FL 85| Zip Code

[0 Farsuant 1o the provisions of Seclions 607 0502 and G07.1508. Florida Siatules, the above-namaed corporation submits this statement for the purpose of changing its registered
oflite o registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agent | am familiar wnb, and accapl the obligations of, Section 607 8505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e
st o egshined agest and $iie 4 appacable. LNOTE Fegisterad Agent signalure requlred when renstating) DATE
12,7 ' ' OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
we PR T T TJoetere — § e L] Ghenge T[] Addition
s ALl, AGARALI 1ZNME :
stecer s | 6444 NW U AVE 1.3 STREET AUDRESS ;
GIry-51-2I MIAMI FL 33150 14 CITY-ST- 2P
KT [ oewee 21 TIILE ] €nange T Addition
NAKIE All, BIB| R 22 HAME
stert s | 6444 NW U AVE 23 STREET ADDRESS i
CIEY-§7- 2P MIAMI FL 33150 2 4CITY-ST-7P S
KT [J oecere 31TILE [Tchange ] Addition
HAK 5.2 HAME
SIRFED ADERESS 3.3 STREET ADDRESS
LTy -§1- 7P _ e - 3.4 CITY-51-2p
KT o o o [Torer 417/1LE [JcChange ] Addition
KANE 4 2 NAME
SMELT ADDRESS 4.3 STREET ADDRESS
Ty 71 ] 44 0TY-ST- PP
TI_F T ) 1 peeete S1TINLE D Change [:] Additian
HAME 52 NAME
SEHEE T ADIDRESS k 5.3 STREET ADDRESS
| Civ-sean . 4 CIMY-51-21P
mr 1 [J DELETE 6.1 7T [T Change ] Addition
NAME 6.2 HAME
SIRSET ADCIRESS 6.3 STAEET ADDRESS
| Ceseaw ) B4 CiTY-ST-2P
14, | 0o hereby cor

y that the information supplied witt this filing does nat qualify for 1he exemption stated in Section 118.07{3)i}, Frorida Statutes. | further certify that the
infarmatornindicated on nis annual reparl or supplemental ancual reporl is true and accurate and Ihat my signature shall hava the same legal effect as if made under oath; that
| am an officer o directar of the corporation ar the recalver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or BlookW3 if changed, or on an allachment with an address.

SIGNATURE: | ) Rageas D ?_AJFQKQ’\ 26 Bo8260

F BIGNING DFFICER OR DIRECTOR Drayima Prione 8
DoAY




