FILE NOW: FILING FEE AFTER MAY 1ST IS $550.oo'_

1999

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPQRAT|ON ' Katherine Harrls
ANNUAL REFORT ., Secretary of State

- DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
AMALF MIAM, INC.

P96000018402

Principal Place of Business

826 LINCOLN RD .
MIAMI BEACH FL 33139 -

Mailing ‘Address .
§26 LINCOLN RD

MIAMI BEACH FL 33139

FILED

Jan 29, 1999 8:00am

Secretary of State

01-29-1999 90001 029 **+*150.00

DO NOT WRITE IN THIS SPACE

MO

Personal Property Tax.

ves [InNo

us . Us .
: . 3. Date Incorporated or Qualifed
2. Principal Place of Businesé 2a. Mailing Address - 4. FEI Number Apptied For
21] e [26] 65-0646226 Not Applicable .
Suite, Apl. #, efc. . Suite, Apt. #, etc. + . T ’ iti
Lite, Apt. 7 elc . P 5. Certifcate of Status Desired” . [ $8 73 Add_lllon-al
;l‘ . E‘ . . Fee Required
City & State City & State 6. Election Campaign Financing EIV $5.00 May Be
_z—;;| : . _z;I : Tryst Fund Contribution Added to Fees
Zip _ Country “dip Country 8. This corporation owes the current year Intangible

10. Name and Address of New Registered Agent

_ MARX, JAMES ESQ. -

201 SOUTH-BISCAYNE BLVD.
SUTE340 .~ -

. MIAMI FL 33131

7.9, Name and Address of Current Registered Agent

Poath

. e

v e o nt .

81| Name

82| Street Address (P.O. Box Number.is Not Accepta.ble)

83

84| City

_FL

“Zip Code

85

SIGNATURE

: 1. Pursuant t;) the provisions of Sections'607.0502 and 607.1508, Fl

*otfice or registered agent, or both, in the State of Fiorida: Such change was aul

% agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

board of directors. | hereby accept the appoin_tmenl as registered

Srida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

thorized by the corporation's

Slgnalure,' typed e pri‘med. o oF regtared agert and Wa T applihl‘e‘ (NOTE Fagiiared Agent signalire required when remsialing) 17 . DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VT - [ DELETE 14 TMLE e ' ‘ CJChange [ Addition
NAME ABRAMOMTZ, MALCA 1.2 NAME
streeTaooress| 4741 ALTON ROAD 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 33139 1.4 CITY-ST-ZP -
TITLE DS o ] DELETE 21 TME [JChange [ Addition
NAME ABRAMOVITZ, RINA 22 NAME
eweeTaooress| 4741 ALTON RD 23 STREET ADDRESS
CITY-ST-ZIP MIAMI BHC FL . - . : e 2. 4CTY-ST-ZP )
THLE 0P : s whd £} DELETE 31TME OCnange [ Addiion
NAME “ LAV, ABHAMOVITZ_‘ . 32 NAME
STREETADORESS| 4741 ALTON RD . 33 STREET ADDRESS L - s
crry-sTze 34, CITY-ST-ZIP o T AR T &
TITLE [] DELETE 41 TMLE Ll L v "[)Change-  [C] Additign
NWE " ) 4,2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP .
TILE [0 DELETE 5.4 TITLE OChange [ Addition
NAME 5.ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-ZIP . .
TME [ DELETE 6.1TLE [Qchange [ Addition
NAME 5.2 NAME ’
STREET ADORESS £.3 STREET ADDRESS
TY-ST-2P = 64 CITY-ST-2P

14. | hereby certify.that the information supplied wi
indicated on this annual report or supplementa

SIGNATURE: .

SIGNAT:

“SIGNATURE AND TYPED OR PRONTED HAME OF

Ih this filing does not qualify for the exemption state
=3 i | annual report is true and accurate and that my signature shal
officer or directof of the ‘corporation or the ‘receiver of trustee empowered to execute this report as required by
Block 12 or-Block 13 if changed, or on an attachment with an a4

AT
AT A

ass, with all other like empowered.

d in Section 119.07(3)(i), Florida Statujes. | furth
Il have the same legal effecifas if madg under oath; that lam an
Chapter 607, Florida Stglutes; andfhat my name appears in

certify that the information

Date I

/8

Daytime Phone #




