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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherina Harris
Secre ary of State
DIVISION QI CORPORATIONS

DOCUMENT # P96000088308

1. Corporation Name

ALINA PASTRIES, INC.

Principal F lace of Business

9654 SW CORAL WAY
MIAMI FL 33185

Mailing Address

9654 SW CORAL WAY
MIAMI FL 33165

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 038 ***150.00

AT

DO NOT WRITE IN THIS SPACE

. Date |ncorporated or Quaiifed

10/25/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 Zl 650718263 [ | Not Applicable

Suite, £pt. #, etc.

Suite, Apt. #, elc.

$8.75 additional

m ps 5. Certitc ale of Status Desired ] Fee Re uired
City & State City & State 6. Electicn Campaign Financing . $5.00 vay Be
E ;\ Trust i-und Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI El [EI Personal Property Tax. Yes TINo
9. Name and Adciress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRADOR, ALINA _
9654 SW CORAL WAY 82| Street Address (P.O. Box: Number is Not Acceptable)
MIAMI FL 33165 83
84| City 85| Zip Cade
FL |

11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap oinlment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE o
. Signatura, typed or prnied nz ne of registered agent and (ille if applicable. (NCT 2, Registered Agent signature reqg.ired whan reinstating) BATE

12, OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12

TME D [J DELETE 11TITLE [JChange  []Addition

NAME BRADOR, ALINA 12 NAME

streeanoress| 10237 NW 9TH STREET CIRCLE APT 113 13 STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 14 CITY-§T-2P

TME T DELETE A TME [JChange [ Addifion

NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-2IP 2. 4 GITY-ST-2IP

TITLE [ DELETE 31TME {JChange [ Addition

NAME 3.2 NAME

$TREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZP 34, CITY- §T-ZIP

TIMLE . ] DELETE 41TME [JChange [ Addition

NAME 4. 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

crry-sT-28 44 CITY-ST-ZP

TILE ] DELETE 51 WTE [OChange  [1Addition

NAME 52 NAME

STREET ADDRE!i$ 53 $TREET ADDRESS

CITY.ST-2P 54 CITY-ST-7P

FITLE [J DELETE 8.1 TLE [JChange [ Addition

NAME 62 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-ZP 8.4 CITY.ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}. Florida Statutes. | further curlify that the information
indicatéd on this annual report or supplemental £ nnual report is true and accurgte and that my signature shall have the: same legat effect as if made un fer oath; that | em an
officer ¢ r director of the corporat on o the receiv 21 o1 trustee empowered to € xecute this report as reg sired by Chapter 607, Florida Statutes; and that ny name appea-s in
Block 1.2 or Block 13 if changed. or.@man attachinent with an address, with all other like empowered.

2

SIGNATURE %

oo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prone #

0238230

CR2E034 (11/98)

. o e et




