FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIOA DEPARTMENT OF STATE A r 1 6 1 99 7 8 . O O am
GORPORATION Sanden 8. Mortham p ,
M aar Secretary of State
1997 DIVISION OF CORPORATIONS
E U057y
. Corporatinr. Narmae Fq§& 0 7L{
ALAMAN CORPORATION
Frincpar o of Business Mailing Address
1444 BISCAYNE BLVD
SUITE # 220
MIAMI, FI.,. 33132 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/95 9
""’2";7?“}};'5;7;{ P Bus s [ 2a. Mailing Address 4, FEI Number Applied For
T W e Suile, Apl #, elc. N ‘ $8.75 addtional
?2L sSUI TE #2 2 0 ;ﬂ . §. Certificate of Stalus Desired a Fee Required
oy s e Cily & State 8. Elaction Campaign Financing $5.00 May B
. y Be
l2a] Mi ami + F1 28] Teust Fund Contribution Added to Fees
Z '3 3 2 Country Zip Country 8. This corporation has liability for intangitle tax under s, 199 032,
124 J 31 ;ﬂ U.S.A ;E' m Florida Statutes Bdves [ne
9 Name and Address of Currant Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name
ROSA BODE
16919 N. Bay RD 82| Street Address (P.O. Box Number is Not Acceplable)
Apt #811 5
North Miami Bch, Fl.
B4| City FL 85| Zip Code
LT owisions of Sectons 6070502 and 8071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oflu £t pegs o agent, or both, in the State of Florida Such change was authorized by the corparation’s board of drectors. 1 heraby accept the appointmem as registered
ager’ Lo fakar with, and accept the obhiganons of, Secton 807.0505, Florida Statutes.
SAGNAT Lt
S [N R N e 1 ana W i apr)ll o) (NQTE- Registered Agent signiatare raguired when ranstaling) DATE,
iz ohhcE 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
bl PRESIDENT L1 ceLEre 1 FIILE (¥ Crange ] Additan
HAM: ROSA BODE 1.2 NAME
I 16919 N. Bay R4 #811 1.3 STREET ADCRESS
st | North Miami Beh, Fl. 33160 14C0Y-51- 2P
e L] DELETE 21 TILE [T chaage [T Addition
MERS 2.2 NAME
IFEE Rl 2 38THEET ADDRESS
A I L 2 4CITY-ST-2IP -
T T oeLete 31TNCE [ Change T Addition
Hahst 32 NAME
STRELD Rl 33 SIREET ADDRESS
Ps e b _ 34 CIlY-ST-2iF N A
ek [T pecete 41 TME 7 ‘ W Crange [T Adaition
4 2 NAME ‘0\'
SIREE A o 43 STREST ADDRESS >\
LA 44 CITY-ST- 7P \3\
~ I oeLene 511ITE [ crange [T addition
AR 52 NAME
SIETHE ALY 53 STREET ADDRESS
Loy S 54 CIY-81-2P
T LI o 61T1LE — . Ei‘.'g‘ange [T addition
o e FOOD02 1456
3 SIREE T DO -N4/17/97-~-01004--058
k165, 00
..... 64 CiTy-ST-2IF
| Fv that the ilarmation supplicd w th this filng does not gualfy for the exemption stated in Secton 119 07{3)(i), Florida Statutes, | further cerlify that the
Ir. Iwrn Ahon wchcated on Ihig annual report or suppiemental annual report 18 true and accurate and that my signature shall have the same legal effect as it made under oath; tha:
et & oticer o dhrecior of the cogporation or the receiver or trustee empawered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears 1 Bluck 12 or Black 13 ilCanged or on an agachment with an address.
SIGNATURE (% %: 5
ame Daytuns: Frone #

CR2E034 (9/96)



