FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[T e &

PROFIT 3 “" FLORIDA DEPARTVE N OF STATE
CORPORATION w;i- "1‘ Sanara B Maorthan:
ANNUAL REPORT @ Secretary of Stae

DWISION OF CORPCRATIONS

1996 -_
DOCUMENT # P95000005748 (5)

1. Corporation Name

ALAMAN CORPORATION

B

Principal Place of Businass RAG g Addedrass
DENNSITHSREET 7214 NW. 56TH STREET
~ANF33166 MIAMI FL 33166
3. Date lncorporated or Qualifed | 3a, Dale of Last Repart
2. Principa’ Place of Business 2a. Maiing Addess T T AT FE Nambe Apoied For |
= . —eei
EL 6o 19 M ﬁa,/ 2(/( ) ,,,?,?J Samth | 42:06‘4 ”&7 Nal Applicabl:
CApL #, et 5 )
Suite. Apt. ¥, etc o e AL 6. exc §. Certificate of Status Desired ] $8.75 Acditional
[22] i ] N ) Fee Required
City & State Uity & State B. Elachion Campaign Financing $5.00 ma
L. s y Be
a '5 vny '7_;1 /F [3' LL’ ’PL 281 Trust Fund Con{rihuluon D Added to Fees
Lp ’ COLII%\; L 2 - Counlry 8 1h|~9 c‘mpord'lom has hability tor mmngnb\n tax under s 199.032,
r;;l 3 3 e D 25] ’?)@ 29} 301 Flarid:t Statutes [ v No
9. Name and Address of Current Registered Agent ) Name'éndrﬁcﬂéss of New Registered Agent
81] Nane
Bpw' ROSA 82| Streot Address (P.O. Box Number & Not Acceptable)
16919 N. BAY RD.
#8511 83
SUNNY ISLES BEACH FL 33160 e FLFe

11. Pursuant to the provisions of Seo Hars 607000 3 ot for the purpose of changinig its registered affice
¢ Or registorad agant, ar poln, i Lhe State of Fi ek G Ar L tri e s azcepl the appontinent as registered agent. | i
farmiiar with, and azcept the ot gatans of, Seckon G070 a0y 5, Fioricla Stahuates

CR2E034 (12/95)

SIGNATURE , e
L N B TR A I R A R e s Fy Cater b DAl
12, Gkt l_._f:_F;_ﬂ SAND DRECTORS T S ABDITIONS/CHANGES T OF FICERS AND DRFCTORS IN 17
TINE D [ GEEie 1T [ Change ) Addor
NAME BODE, ROSA 12 NAME
swierenoress | 16919 N. BAY RD. #811 | ASTHEES 20035
QT -57-3P _ SUNNY ISLES BEACH FL 33160 o vaorvesi e | L
TITLE [] Dtikle FRRNKS [ Cnange [ Additicn
NAME 27 NAME
STREET ACDRESS 2 3STHELT ADURESS
LSt ae - e RPATRYSEIC
TITE [ DELETE BRI N [ Change ] Adetion
NAME 32 NAMi
STREET ADDRESS 33 SIREE 1 ADOR: 55
Cilv-S1-7fF o N B E . 3
NIE [MRELAL 41T [] Crange [ Additiun
HAME A7
SIREET ADDAESS & USIREET ALDRESS
CITY-§1-28 o s4vavosi-af |
TITLE [] DELFTE 5 1L [] Crangz  [] Additaon
NAME 5280
STREET ADDRESS © 3 GHAft [ ADDRESS
CITY-ST- 2P R o S4CTY-ST-2P ) ) o
NIt (RN b1 THLE “—-DD 1 8?'?8[1 Cl?gp (7 Additron
Nk 67 Nk -06/2¢/ EIE--D 1034--018
SIKELT ADDRESS 53 STRLED ALURESS 225 00
CHly . §7- 2P ) E400y ST Ar

14, | o horahy cerlify thal T wiformation supphecd wilhs Fus fare s volmtarly furished and e, ot 2 Lﬁmlwh for the e<eniption stated in Section 118.0713)(k), Fiorida Statutes. | frther
certity that the infunmation ndizated o s annoad repor or supplemental ancaal rep rale and [hat ny signature shal have the same legal efect as if made under
path; that } am an officer or Grer tor o lhe Conicn abon or Tm o _(’,”(‘f o 1« .rr( JSTATY ered l‘: (-‘(z 1 repart as recuired by Cnapter 6237, Florida Statutas. and that my name

) _ :
Z a& orfLr s
AE AND TYP(U R PRINT NAME OF NING DFFICER R DIRECTOR [l|

T 7




