FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &
CORPORATION 7y
ANNUAL REPORT

1999 =

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90011 021 *****g 75

DOCUMENT # P94000075237

4. Corporation Mame

AL-SA INVESTMENTS, INC.

03-17-1999 90011 022 ***150.00

A

Mailing Address
M SW 24 ST

Principal Place of Business

AN SW 24 6T /

-~

v

*#219 #219
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/10/1994
2. Principal Place of Busingss ) 2a. Mallng Address 4. FEI Number Applied For
2 S Sed 38T ) (i\j O ot 50997 65-0528991 Not Applicabia

Suite. Apt. # elc

2] {1

Suite, Apt. £ elc
22]

$8.75 additional

Fee Required

|

5. Certifcate of Status Desired

ity & State

;glﬁ\\ Ry (

City, & State

v B (-;Q—

23]

(333687

55.00 May Be

Added to Fees

. Election Campaign Financing
Trust Fund Contnbution

0

a Country Zi . Country 8. This corporation owes the current year Intangibl
EI %3 I 30 H \)5 A ;] 55& Qj—’S- W L)S At Personal Property Tax [Qﬁ [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
B4 MName ”
ALEMAN, ALBERTO .
7171 SW 24TH 82| Street Address (P.0O. Box Number is Not Acceptable)
#219 33
MIAMI FL 33155
84| City FL ssl Zip Code

agent. | am familiz=  ~~#2roonythe nhlie~ - Af Sgctinn 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submuls this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

D-1S5-GF

SIGNATURE « -
Slgneas, typéd OF PANEEd NAME U fograi - - <yl 8NA Ltk 11 apphcatie | -NDTE Réuyisterad Agent signaturg required when reinstaling | CATE
12. OFFICERS AND DIRECTGORS . 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PSD [+ OELETE 11TITLE [JChange [ Addition
NAME ALEMAN, ALBERTO 12 NAME
streetaooress| 7171 SW 24TH ST #219 13 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33155 14CITY-57-2P
TLE ] DELETE 21TITLE {OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2 4 G512
TILE {3 DELETE 11 FITLE {Change  [] Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-§T-2IP 34 QITY-§T-2P
TITLE [} DELETE 41 TIILE [ Change [ Addion
NAME ¢ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2IP 440ITY-5T-2P
TME ] DELETE 54 TITLE JChange  [_] Additon
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TITLE [ DELETE B1TIME [JChange  {_] Addson
NAME 52 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or gnana chment with an address, with all other like empowered

/

05

werwed

CR2E034 {11/98)

- éézxéq
OF SIGNING OFFICER CR DIRECT

SIGNATURE:

IGNATIRE AND TYPED OR PRINTED NA

Q-1S A9

Date Daytims Phorne &



