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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sondra B. Mortham Feb 18 1998 &:00am
ANNUAL REPORT Secrelary of State
1998 DIVISICN OF CORPORATIONS S e Cretal ’ Of State
DOCUMENT # P96000001233 (1)
ALSI, INC. ‘ ‘
RO GG
4248 SW 74 AVENUE 4248 SW ¢ E
MIAMI FL 33155 MIAMI FL 38155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1996
2. Principal Place pf Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 601 M. HIGHLANMDS DR! 650640628 Not Applicable
Suite, Apt. 8, elc. Suite, Apl. #, etc. - . $B.75 Additional
22 —2;] .PA AQADI $E \,A LLE V. ! ; 6. Cortificate of Status Desired O Foe Required
City & Stale City & State o 8. Election Campaign Financing $5.00 May B
Fz;‘ ) 2_s| 85 2$'3 Trust Fund Contribution a Added to :zese
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Inlangible
-‘;I-] 25 ?ﬂ g5, 253 ;;I Personat Property Tax dve June 30.  [dves [ No
%. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
RAMIREZ, FRED ESG 81 Name
10041 PINES BOULEVARD #C 82| Street Address (P.O. Box Mumber is Mot Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutas, the above.named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature. 1ypod o punted name of registeed agenl end Il If apalicabla (NOTE . Registered Agenl signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J oeLene 11T7LE T change T Addition
NAME BIGHI, SILVIA 12 NAME
stRer aooness | “0070-HAMMOCK-HAKE-DRIVE £901 A H 18R LAAIDS (oD R
CITY-ST-2IP MAMHFE89186. PARAD| S8 VALLEY, AZ [ 1om-stap
THTLE XLAS 3 [T oec#re 21 TRLE Dl change ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$1-2P 2. 4CITY-5T-2P
TILE ] pecere 31 TMLE “[Jchange [ Addition
NAME 3.9 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY . §T- 2P
TNLE [J DELETE 41T0LE [ Tchange L1 Agdilion
HAME 4,2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-57-2P 44 CTY-ST-2P
TLE [TJ oECETE 51TILE “[Jchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-21P 54 CITY-5T-2IP
TILE 7 DELETE B4 TIILE [ IChange L] Addttion
NAME 5.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-$1. 21 64 CITY-ST- 2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemenlal annual report is true and accurate and that my signature shall have the same legs$ effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

i Y

SIGNATURE: f&em% o D199 P feqﬂ?snl&“f ¢

CR2E034 (10/97)



