FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000029058 (1)

1, Corporation Name

AL - AMIN, INC.

FLORIDA DEFARTMENT OF STATE
Szndra B Mortharo
Secretary of State
[WVISION OF CORPORATIONS

I
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Principal Place 01 Busmess

7433 COLLINS AVENUE
MIAMI BEACH FL 33141
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7433 COLLINS AVENUE
MIAMI BEACH FL 33141
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11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiori
or registered agemt or both, in the State of Florida. Such change was authorized by the sorporation's bioard of directors, |
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