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

PROFIT R il FLORIDA DEPARTMENT OF STATE F b 1 8 1 998 8 . OO
CORPORATION 1%y Sandra B. Mortham e . am
ANNUAL REPORT T et Socrelary of State
1998 e % DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # ( )
1. Cciaporauou Namg P96000050804 9
ALNI, INC.
€175 NW 167TH 5T C/O ERNESTC SANCHEZ PA.
STE G 12 8¢ PONCE DE LEON BLYD. STE 505
MIAMI FL 33015 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifind
. e 03/13/1996
2, Piincipa! Placo of Busingess 2a. Mailing Address 4. FEI Number Apptlied For
21 - o _gs_l o 650695580 Y Not Applicable
Suite, Apl. ¥, Sute, . #, olG.
P uite., Apt . ete o o Eﬂwu IVO ApL & ote &. Certificale of Status Desired E $8F';5H::jl:£’m'
City & State | _ Oy & State &. Flection Campaign Financing $5.00 Moy Bo
23 e 23]_ o Trust Fund Contribution D Added o Feas
2ip | County L Country 8. This corporation owes or has paid the current year Intangible
’;;1 2;[ e 29i o ;;I Perscnal Property Tax due Junae 30. Mves Ao
g. Name nng _At_!_l;irq!s__pi_(:u_ljr_er_ﬂ f!a_gl__s_ta__;_aq_ﬁ_genl . 10. Name and Address of New Registered Agent
SANCHEZ, ERNESTO B1[ Name
814 PONCE DE LEON BLVD. 82} Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0407 and 607. 1508, Florida Stalutés, the above-named corporation submils this statement for the purpose of changing s registerad
office or registered agend, or both. inthe State ol Florda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with. and accept the abhgabons of, Sechon 607 0505, Florida Statutes.

SIGNATURE _ . . . A
SlIgtature, typod o granted boarmee of i pedorad agend and Ll 4 appesabil {NOTE: Rogestered Agent signature requirad when relnstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VDS T N I T 117ILE [T change ] Addition
NAME SPIELBERGER, NICOLAS {ASST) 12 NAME
streeraporess | 153 E. PALMETTO PARK ROAD 13 STREET ADDRESS
erry-51- 2P BOCARATONFL 14 CITY-51-2F ,
mie VDS [ DeLETE 21 TLE [Jchange ] Addition
NAME SZEGO, ALEXANDER (ASST) 22 NAME
stareranpeess | 153 EAST PALMETTO PARK ROAD 23 STAEET ADDRESS
CHTY-5T- 2 BOCA RATONFL o 2 4CITY-51-2P
TLE PS CT oELETE 31 TITLE [Jchange T Addition
NAME VAINSTEIN, SIMON 17 NAME
sweeTanoress | 6175 NW 187TH ST. STE G-12 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL e 34.CITY-5T- 2P
TLE "1 pELETE 417T07iE [J Change™ T_1 Addition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP ) S 44CITY-ST-2IP :
TIILE 1 peeete S1TILE [ Change E1 Adasition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 7 o 54 CITY-ST-2P
THLE [T oeLete 65 TITLE [J Change™ [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T- 2 P oeony-s-ze

14. | hereby cerlify that the infornahan supphed wath this lilmg does not gualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further certify hat the information
indicatod on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or diracior of the corporahon or the recever of bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if (;hnlyr-n, or ph an atlachmient with an address.

QICNATIIRE: ST P T lA'.mrr.v;m R R AN P Y

CR2E034 (10/97)



