0159129

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

-
o wmoerrers | May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90085 047 ***150.00

DOCUMENT # .P96000021954

1. Corporation Name

ALLU & ASSOCIATES, INC.

AANCAVIVANB I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/07/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 54 82 LAK'Q_WOOCI Ci MF 26 5‘4 82/ LAKB\UCDCP C;YMF 650647804 Not Applicable

IR

Principal Place of Business Mailing Address
1800 N ANDREWS AVE #7) 1800 N ANDREWS AVE #7J
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

Suite, Apt. #, etg. Suite, Apt. #, etc. . ) $8.75 Additional
N 5. Certifcate of Status Desired 0 .
22| Mﬂﬂqa'lé L FL. . |27l MA/&QC(‘fﬁ 1:‘101" C/Cl : ® Fee Required
— Giyasehe —_City.& Shte_ T - ———— 6. Election.Campaign Financing — — $5.00-MayBe —_—
E‘ 330 63 m 3 3063 . Trust Fund Gontribution 0 Added to Fees I
Zip Country Zip Country 8. This corporation owes the current year intangible I

;‘ lgl E;‘ : W Personal Propertly Tax. [ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SIVERIO, E :"e/?/dm;z‘%o_a 2. Bjﬁyﬁ
7179 PEMBROKE ROAD B R R Y e
PEMBROKE PINES FL 33023 @ L2/ = —
. 34| gy Zip Cod
\ / Forpano BescH FL "33 aco | |

11, Pursuant to)
office or re:

gent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered H

p%\i;i«:,ions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
ith, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Slgnaturg, of phnted name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstabng) DATE 6- E }
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D iy
TITLE PTD DELETE 14 TILE [IChange  []Addition E g
NAE SALDARRIAGA, LUIS C 12NAME 3|
smeeTaooress| 1800 N ANDREWS AVE #7) 13 STREET ADDRESS ol |
CITY-ST- TP FT LAUDERDALE FL 14 CITY- 5T-2IP L, gL
TME PD [ DELETE 21 TITLE P/ T/S /D AfChange  [JAddtion | O g
e BEDOYA, ALVARO R 22 Avaeo 2. 55%4 i
sweetaooress| 610 NE 11TH AVE nsmeeTaess | 6 /O A E B guens e i
orv.stze | POMPANO BEACH FL 33060 riesrze | |PONPan O Beack, FL 33060 -
TME [ DELETE 3.4 TILE [OChange [ Addition 5
NAME 22 NAME | 5,
STREET ADORESS 33 STREET ADDRESS I{
CITY-5T-2P 34,CITY-8T-2P -3
TME ] DELETE A1 TITLE [JChange [ Additon -
NAME 4. 2NAME i
STREET ADDRESS 43 STREET ADDRESS | M
OITY-ST-2IP 44 CITY-5T1-ZIP é :
TITLE [ DELETE 51TITLE [dChange [ Addition =8
MAME 52 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-ZIP 54 CITY-STZIP
TIME {J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACTY-ST-2P )

14, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or'gupplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of ihe corporatio\or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. o an’ attachment with an address, with all other tike empowered,

SIGNATURE: %\ﬁﬁ’f.‘ Ll I o, ,26/99 (954) 970-7370.
. SIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # —-




