SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORaT o FLOROACEPARTHENT OF STATE Jul 09 1998 8:00am
ANNUAL REPORT

1998 ONISION OF CORPORRTIONS Secretary of State

DOCUMENT # pg4000091537 (8)
ALIET ENTERPRISES, INC.

DG O A

Principal Place of Business Mailing Addrass

8850 8W CORAL WAY 8890 SW CORAL WAY

STE. 206 STE, 208

MIAMI FL IS MIAMI FL LR TR DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 12/19/1964
2. Principal Place of Business 2n. Mailing Address 4, FEi Number Applied For
21 26] 650563033 Not Applicable
Suite, Apt. #, R ile, . #, Bl iti
ulie. Ap eto Suite, Apt. #, etc 5. Cortificate of Status Dasired D $8'75 Additional

m B ;] Fes Requirad

City & State o | City & State 8. Election Campaign Financing $5.00 MayBe
;_3] 28] Trust Fund Contribution D Added to Fees
2ip Country | Zip Counlry 8. This corporation owes or has paid the current year Intengible
;l ;] B 2;‘ m Parsonal Property Tax due June 30. Yes D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Ragistored Agont
HERRAN, EMILIANO E 81} Name
10891 N. KENDALL DA. 82| Street Address (P.O. Box Number is Not Acceptable)
#310
MIAMI FL 83176 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE U
Signature, typed or prinlad name of registered agent and titla it applicable. (MOTE: Registerad Agent sipnature required whan rainstating} DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE PD [ JpEcere 11TIME U] change [ ] Asdition
NAME NAVEIRD, FERNANDO 1.2 NAME
sreersopress | 10891 N. KENDALL DRIVE, #310 13 STREET ADDRESS
CITY.ST-2ZP MIAMI FL 33185 1A CITY-ST-2ZIP
TLE i [ JoeeTe 217TMLE [T change [ addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 24 CITY-ST-ZIP
TmEe [N oetere 31TITLE [ chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITV-ST-2IP 34 CITY-ST-2IP
TMLE [ JoeeeTe 417ME [ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IP
TLE [ Joeere  Jstmme L] change [_] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B _ 54 CITY-ST-2iP
TimE (I peeTe GATITLE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP _ 64 CITY.ST-2IP
14. | hereby cerlify that |he Quation syfflind with this filing does not qualify for the exemption stated in section 119.07(3)(i}), Florida Statutes. | further certify that the Information
indicated on this an AR d’l mental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direglor WHON or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 1 n an attachment with an address.

NE L e —7440

Skl AT



