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

T T bROT
CORPORATION
ANNUAL REPORT

1997

3
d -
R

FL ORIDA DEPARTMENT OF STATE

", Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

- ALASKA SERVICES, INC.

$904 5.W. 134TH COURT
MIAM! FL 33183

2. bnncipa’ Place of Busimass

DOCUMENT # P95000020238 (8)

Mailing Address

FILED |

Apr 21 1997 8:00am

Secretary of State

AR O

1785 W S9TH PLAGE
HSALEAH FL 33127018
U
8. Dale Incorporaled or Qualified | 3. Date of Last Repor
03/13/1895 04/26/1996
T 2a. Mailing Address 4, FEI Number Applied For

) ] 13325 SW 111 Avenue 650662762 Not Appicabic
 Suite Apr# plo N Suite, Apt #, etc. ) ) $3.75 Additional

2’,&7 - - L‘ﬂ 6. Cerlificate of Status Desired O Fos Fioquied
| Bl & Slee [ Cyésae 8. Election Campalgn Financing $5.00 May Be
g@], e 281 ' Miami, Florida Trust Fund Ceniribution Added to Fees
AL _ Country L Zip Country B. This corporation has liability for intangible tax under 5. 199,632,
2] | 2] 33176 30 Fiorida Statutes Ol Yes [No
L. ........ 3 _Name and Address of Gurrent Reglstered Agent 10._Name and Addrass of New Regislered Agent

PINO, CARLOS M 81| Name

8304 §.W. 134TH COURT 82| Streot Address {P.0. Box Numbar is Not Acceptable)

MIAMI FL 33183

83

84( City

FL ISST Zp Code

T Parsnant 1 the
olhce or regis

rOViSIONs of Sections 607.0502 and 607, 1908, Florida Statutes, the al

hove-named corporation submits this statement for the purpose of changing its repisterad
yoregistened agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appainiment as registered
agent am farilan vath, and accepl the obligations of, Section 607,0505, Fiorida Statutes.

nforeriation nchoe

SIGNATURE:

[
Ry

{iCatlbs! M.l Bino, Pres.

4/10/97

SIGNATURI e e e
Shpckate fppsd or prnbeed pivne of repisterect agent and tte it appkcable INCTE Rogistered Agent signalure required when reinstating) DATE
[1_;_. T T T ORGGERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Wit CPS -1 beLeTe 11TME L) Change  [_] Addition
o PINO, CARLOS M 1.2 NAME
sty s | 6804 SW. 1224TH COURT + 3 STREET ADDRESS
CH!ST!IVL M'AMI_fL 14 CITY-51-2)P
M I [T oeibie 21 TTLE [T cCrange L] Aadiiion
BAM; 2.2 NAME
STRIETALHIESS 2.3 STREET ADDRESS
e 2 4 CITY-5T-29
L] betese 1 TILE [T change  T_J Addition
NAME 3.2 NAME
STREEN ADRI S 4.3 STREET ADDRESS
GHY-S1- 700 34 CITY-8T-ZiP
e ) I B Y3 41 TIE [Ichange [ Agdition
LISTS 4.2 NAME
SIhck b ADHESS 43 STREET ADDRESS
| Enr-sT- 2w . e 44 CITY-ST- 2P :
e | [ oecere 5.1 TILE [ TChange [ Adgition
WANE 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
| Ciiy s _ 54C1Y-ST-2P
Ltk L] ELETE 6.1 TITLE [Jchange ] Addition
MAR 6.2 NAME
STRFLT ADOHESS 6.3 STREET ABDRESS
oSt 6.4 CATY-S1-2P
14, 1 do nereby contify that the infarmalion supplied with 1his filing does not qualify

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1ed on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an ofhicer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name
appears in Block 12 o Block 13 4 changed, or on an attachment with an address.

305-386-9212

SIGNATLIAE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Dae

Paytime Phang ¥
011810

CR2E0Q34 (9/96)



