FILE NOW: FI

LING FEE AFTER MAY 1 1S $225.00

( PROFIT ~ * 52 0 FLORIDA DEPARTMUNT OF STATE '
COHPOHAT'ION | é.'d::é Sandra B Mortham
ANNUAL REPORT : #g Secrotary ol State
1996 et e DIVISION OF GORPORATIONS

DOCUMENT # P95000067339 (8)

1. Corporation Name
Principal Place of Business ﬂ&li ‘HreT T T ”ll"lll “l mll |‘|“ II". ““mmlml Iml |||I| I"“ l“ll "Il I“l

ALMOSZ, INC.
15420 5W. BETH AVENUE 15420 SW. 86TH AVENUE
MIAMI FL 33157 MIAMI FL 39157

(N ﬁgiérllr'wcorpora!ed or Qualthied 3a. Daie of Last Reporl

08/26/1995

4. FETNumber Applied For

2a. Maiing Add

2. Principal Place of Businass

1]

Not Apphcabss

+ #, etlc. o i
Suite, Apl. #, el 5. Certhcate of Status Desired ] 58'75 Ad‘?“'°"ﬂ‘
—2-2] Fee Required
Cily & State Cary & Brate 6. Election Campaign Flr\arwng“ o $500 May Be
25] Trust Fund Contribution Added ta Fees
Zip | Courtry Fay) . Gountry 8. This corporation has kabilty for intangible tax under s 199 0az2
—2:] 25] 3ol Florida Statutes 1 ves [Oho
9. Name and Address of Current Registered Agent T o 10, Name and Address of New Registered Agent -
81| Name
NOVN‘(. M“.AN S JH . 82| Streot Address (PO Box Number is Not Acceptabie)
15420 S.W. 88TH AVENUE - ~
 MIAMI FL 33157 8
* (84! Cry FL 85| Zp Codi

11 pPursaant o the provisions of Seolons £07 0502 CForda Stantes, the above namad corporation subvits this statement for the purpeso of changing its regis.lz:réd aFice
or regstered agert, or both, in the State of Flonda Such change was aulnornzed by the corpotahan's board of dirsctors | hereby accept the apportenent as registared agent | am
famitar with, ang accept the abligatons of, Secton 607.0505, Honda Statutes

SIGNATURE _ " e - - R . . .

fu dypend D painifel] ficioa: b e ! TR "",L, - e S g_-,wz 1A JA e et WA T st,zl.ﬂq‘- LiATE i ETI‘
12. OFtHiC IRECIORS 13. ADOMONSCIIANGES TO OFFICERS AND DIRE CTORS IN 12 @
TITLE D T T Diﬁi F It ]_-‘ T E T T D Cf'\d‘]gﬁ D Ade tion g
NAME NOVAK, MILAN S IR 12 NapE 3
STREET ADDRESS 15420 S.W. 86TH AVENUE 14 STREEL ANGRESS q
CITY-ST-7F MIAMI FL 33157 o 180Ty -5T- 20 B &
THILE ] DEFTE 21TLE 0 Crage L Additen | ©
NAME 22 HANE
STRELT ADDRESS 22 STHEET ADDAESS
ov-ste | ) e o 24CHY-SI-2P
TTLE ) DEVETE 3 PTIRE N [ Charge [ Additian
NAE 32 NAM
STREFT ADDRESS 37 SIHEE) ATDRESS
CTV-51-2F o o JACUY-SIIF _ ]
TITE [ ] DELEIE 4 1TilF [ Change [ Additan
NAME 42 NAME
SIREET ADURESS 43 STREET ADDHESS
CITY-ST-2F - o R sonestae ) ]
THLE [] 0Lt S TITLE [ Change [ Addihan
NAME 4 NAME
STREFI ADDRESS 4 35TREE] ADIRLSS
Y -5T-2IP L SAGTY §1-ZP
nie [y DELETE 6 1TIE | DUDDD 1 85983@{;9 [ Addinan
NANE B2hANE -07/19/96--01072--049
STREET ADGRESS £ 3 SIREFT ADDRESS k225, 00
Ciry ST-21P ) 547 S1-21P

1A, | oo hereby certify that The INformaton sopi i fve 1 mg 18 volanty faristed ard doas ot qualify for the examption stated 1 Secton 119.0713)k), Forida Statutes | furlier
certify thal the nformation inchicatad on Lis 8 reprart or supplemiental annual repant 18 true and accurate and thal my signature shal have the same lngal eflect as il n.ade ypdy
qath; tha* | am an oficer o director af the corparation o the receiver or trustes empowered to execule this report a5 required by Chaptar GO7, Fiorida Statutes; and that my am

appears in Block 12 o;\B\c} 14 if changggd, or on an attachmient il an ackdress
SIGNATURE: {-r2-%6

o i T g v B e

e
e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




