o, FILE NOW: FILING FEE AFTER MAY 118 $550.00

“WROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham
ANNUAL REPORY Socrotary of State

1997 DIVISION OF GORPORATIONS g7 SEP 15 ™ \o: 9
DOCUMENT # P96000077201 (7) s Y

1. Corporation Name -!f\‘\ /\ll; "\rt i

ALHAMBRA HOLDINGS (TRUSTEES) INC.

: GGV ARV

O S TATE
Py ORIDA

Principal Place of Business Mailing Address
C/0 JOEL J. KARP G/O JOEL J. KARP
2 ALHAMBRA PLAZA #1202 2 ALHAMBRA PLAZA #1202
CORAL GABLES FL 8134 CORAL GABLES FL 331345202
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
- 09/17/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number e Applicd Far
21 "ﬂ L Not Applicable
Suite, Apt. #, etc, Sulle, Apt. #, etc. iti
P . i §. Ceriificale of Status Desired O $8.75 Add_lllor:al
22 E’] Fea Requirad
City & State __ Gity & State 6. Eleclion Campaign Financing $5.00 May Bo
;3—1 _glzl__ ~ ~ Trust Fund Contribution Added to Foes
Zip Country | 4ip | Gouniry 8. This corporation has liability for intangible tax undar s. 199.032,
24 EI ________ 2;| e 30] Florida Stalutes Oves XXNX No
. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81| Name
ATTENTION: JOEL J. KARP 82 Streol Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA #1202
CORAL GABLES FL 33134 83
844 Cily FL 85| Zip Code

11. Pursuam to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his sialement lor the purpose of changing its registered
office or repisiered agent, or both, in the State of Florida Such change was aulhorized by 1he corparation's board of directors. | hereky accepl the appointment as registered
agent. | am familiar wih, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e I P R . _
Signatwe, lypud o prnled name ol rogistered agr:m and bille 1l applicable (NOHE: Hegistered Agont signature required when reinstaiing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D EJ DEcETE 11HILE D/P/S/T TXCiurge [ Additon
NAME KARP, JOEL J 1.2 NAME Kar Joel J
[ 4 L]
seer snoness | @ ALHAMBRA PLAZA #1202 1ssmerraoess |2 Alhambra Plaza, Suite 1202
r
orv-st-ze | CORAL GABLES FL 33134 uov-si.oe_ |Coral Gables, FL 33134
TITLE LT oeLete 21INLE [] Change™ [ Acdition
NAME 29 NAME —
. -:D - —— —'
STREET ADDRESS 23 STHEET ADDRESS OODOOn2292730 -
CITY-57-21P 2.4 CITY-ST- 1P
TITLE 7 orcete 31 TLE [T Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 83 SIREE] ADDRESS
CITY-51-2P o 34.CTY-ST-2p
e [T peLede 41TME (] change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o __ aacav-srze
TLE [J neekie S1ILE [Tchange [ Addiiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2ip 5.4 61Y-§T- 2P
TMLE T oectte 6.1 FTLE [TJchange [ Addition
HAME 6.2 NAME ?
STREET ADDRESS 5.3 STREFT ADDRESS aD '/ é
CiTY-ST-2I° 64 CITY-ST- 2P ]

14, | do hereby certily thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3}(). Florida Statutes, | further certify that tho
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shali have the samo fegal effect as if made under oalh; 1hat
1 am an offger or director of he corporation or the receiver or trustor empowerad Lo execule this repart as required by Chapter 07, Florida Statules; and that my name

appears in Block 12 or Block 13 it changed, or on gn aflachment with an address
(f}f e _ (305) 445-3545

A e J - —_ - - . -

CR2E034 (9/96)



