FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000088308 (7)

1. Corporann Name

ALINA PASTRIES, INC.

| Princ.pal Flace of Busmnss T Maihing Adcdress

FILED
Jan 23 1997 8:00am
Secretary of State

R AR

9654 SW CORAL WAY 9654 SW CORAL WAY
MIAMI FL 33185 MIAMI FL 33165-8015
3. Date incorporated or Qualified | 3a. Date of Las! Report
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
21] z_g—] 65-0718263 Nol Applicable
Suite, Apl 4, ele. Suite, Apt. #, etc. iti
' i L " I ! B. Certificate of Status Desired m $875 Adc!rllonal
22] 27] Fee Required
City & Stale | Cryd Sate 8. Elsction Campaign Financing $5.00 May Be
E__ e 231‘__ Trust Fund Contribution Added to Feas
| Dp ~ Country L | Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
ﬁl___, o 725| o 29] 30-1 Florida Statutes Klves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistersd Agent
BRADOR, ALINA B1 Name
’
8654 sw com WAY B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| Ciy FL 85| Zip Code

rowvasiions of Se

agenl bar femdtinr wath ang aeeept e obhgations al, Section 607.0505, Florida Slatutes.

s GO7 0002 and 6071608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office: or regslerea agent, or bath, in the Siale o Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

SIGMATURI o _
Slpnrrane S on grelsd mive al tegeite el agent gl e d apelzanls [MQOTE Repstered Agent signature required when reinslatng) DATE
12, T SEND D RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D (] DELETE T1TILE [JCrange L Addition
HAME BRADOR, ALINA 1.2 NAME
sraesramoress | 10237 NW 8TH STREET CIRCLE APT 113 1.3 STREET ADDRESS
oy sl e MIAMI FL 33172 i 14CITY-ST- 2P
VILE [T DELETE 21TIMHE [T Change ] Additian
NAM, 29 NAME
STREET ACIDALSS 2.3 STREET ADDRESS
Sy 5T I 2. 4CITY-ST- 2P
I [T pELETE A1 THLE [Jthange [T Addition
HAKE 22 NAME
STREET ATIORF S 1.3 STREET ADDRESS
N 3.4 CITY-ST-2IP
T [T oELETE 41TME ] Charge ™ 1 Additon
MAME 4.2 NAME
SIREET AJDNESS 4.3 STREET ADDRESS
CrY-SE 70 4.4 CITY-5T- 2P
THLE L] vecete 51 THLE [Jchange  T_J Adaition
KA ‘ 5.2 NAME
STHECT ADDRFGS 5.3 SIREET ADDRESS
__9'.,'1_5“‘;&“',', ) 54CTY-5T-2P
IILE [Juiete 61 TIILE TTthange 1] Addtion
HAMT B2 NAME
STREET AJDHESS £.3 STREET ADDRESS
Gy S B B4 G -ST- 7P

14, 1 da heroby Corlify hat The mlormiat
ritoremation ind cated onc ey anr

appears in Brack 12 o7 Block 1311 cbe o on anattachrment wil agdress.

SIGNATURE:

splicct with 1his Tiling does nol gualiy for the exemplion stated in Section 119.07(2)((). Florida Statutes | further cerlify thal Ihe
reporl o supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officen or director of the corparat on or i rgceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name

st T :@Dfﬂea\for

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 \\\3 \aq

Liayurme Phone #

 CR2E034 (5/96)



