FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Secretay of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1

DOCUMENT # P95000084396

Corporat on Name

AL-POR INTERNATIONAL, INC.

245

Principal Pl:ice of Business

SUITE 503
MIAMI BEAGH FL 33140

Mailing Address

5 FLAMINGO DRIVE
SUITE 503

2455 FLAMINGO DRIVE
MIAMI BEACH FL 33140

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 020 ***150.00

A M AT O

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
(21] 26] 650623975 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
¢ P 5. Certifcate of Status Desired | $8.75 ac l:!ltuonal
'2_2| —2—7! Fee ReqgJired
City & S'ate City & State 6. Election Campaign Financing |- $5.00 nay Be
;l Ef Trust F und Cantribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year [tangible
24 E‘ ;ﬂ 30 Personal Property Tax. Cves  [ONo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEHAR, LARRY J
858 S.E. THIRD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 83
MIAMI BEACH FL 33140
84| City Zip Code

FL|™

11, Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named ccrporation submits this statement for the purpose sf changing its rigistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typed or printed na ne of regrstared agent and btie if applicable. (NOT & Reqistered Agent signaturs reql ired when remstating) DATE
12. QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P [ DELETE 11TME [CIChange [ Addition
NAME DUNAEVSCHI, ISRAEL 12 NAME
sreeTaopress| 2455 FLAMINGO DRIVE STE 503 13 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 14 CITY-§7-20P
TME ] DELETE 21 TME [JChange  []Additien
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4CITY.ST-2IP
TME ] DELETE 31 TIMLE [Change  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZPP 34, GITY-51-2P
TMLE [ DELETE 31TTLE [JChange [} Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADCRESS
CITY-5T-2P 44 CITY-5T-2P
TITLE [ DELETE 51 TITLE [JChange  [(] Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2P 54 CATY. ST 2P
TIE ] DELETE S1TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
GITY-ST-Z1P 84 CITY-5T-2P

14. | heret y certify that the information supplied wit 1 this filing does not qualify f.or the exemption stated i1 Section 119.0:{3)(i), Florida Statutes. | further vertify that the ir formation
indicat 2d on this annual report or supplemental annual report is true and acturate and that my signat sre shall have 1t & same legal effect as if made u1der oath; that 1 am an
officer or director of the corporz tion or the receiver or trustee empowered 1o execute this report as re juired by Chaptor 607, Florida Statutes: and tha my name appears in

Block - 2 ar Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: o Smel

-

bu rto@d-(&a-«;

L« -2 _4-98 (2o s34 rcas

e

CRZE034 (11/98})

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytmea Phone #

b

S o i 11 o et | s I |




