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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # PG5000076799 (2)

ALAYNA'S & CO., INC.

Mailing Address

7835 S.W. 119TH PLAGE
MIAMI FL 33183

Principal Place of Businoss

7635 S.W. 119TH PLACE
MIAME FL 33183

FILED
Mar 31 1998 8:00am
Secretary of State

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
[21] (26] 65-06 14884 Not Applicable
Suite, Apl. #, elc. Suito, Apt #, etc. it
P - e ap B. Certificate of Status Desired O $8.75 additional
22 2'ﬂ Fee Required
City & Stale City & Sate 8. Etection Campaigh Financing $5.00 Mmay Be
m 28 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;] 29[ ;l Personal Proparty Tax due Juna 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
JOEL N. MINSKER, P.A. 81) Name
801 BRICKELL AVE-. SUITE 1401 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
MIAMI FL 33131
83
84| City FL ss] Zip Cota

agent. | am lamikiar with, and accept the obbgations of, Section 607.0505, Florida Statutes.
SIGNATURE R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

14, | heraby cerlify that tha informatig
indicated on this annual report gf
officer or chractor of the corporg
Block 12 or Block 13 if chang

SIGNATURE:

Bignatuea, ypod o pnrtend narw £F 1oy B1) At aind ulbe | Appheatle (NOTT Rogrstersd Agent signalure required when reinstating} DATE =
12. OFF ICE RS AND DiRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D T [J oecrre 111LE [JChange [ Addition |
RAME FABER, ALAYNA D 1.2 NAME §
strert aporess | 7835 S.W. 119TH PLACE 13 STREET ADDRESS 8
cITY-s1- 2P MIAMI FL 33183 14 CATY-5T- 2P o
TITLE ] DELETE LA THLE [dchange ] Addition {2
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY - $7-2P 2 40IY-ST- 29
TTLE [T otuete 33 TILE T J change 1] Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-2% 24 CITY-ST-2IP
TMLE T pecere 41 TITLE ) Change T[] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE! ADDHESS
CITY-ST-2IP 44 0HTY-ST-2IP
TLE T vecete, 51TILE [T change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 ClIY-§T-2IP
TITLE L] OELETE §1TMLE [T change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY-ST- P

he exemption statad in Section 119.07(3)(i}, Flprida Statutes. 1 further certify that the information

t my signaturg shal
uta thig report as required bACha;

ave the same legal effect as if made under oath: thal t am an
ar 607, Florida Statutes; and that my name appears in

A9 199¢
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Trorrie Plooes % dwviEBRAS



