| .
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

i PROFIT FLORIDA DEPARTMENT OF STATE
QORPORATION Katherine Harris
ANNUAL REPORT " Secretary of State

DIVISION OF CORPORATIONS

. 1999

Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90030 005 ***150.00

DOCUMENT #

1. Corporation Name .

AL*AIBBOAD CORP.

] : .

P96000096509

VAL A A R

Mailing Address

. SNONW.STHST. . .
MIANI FL 3120 L T

Principal |F'Iace of Business
" 580 H W-36TH ST

MIAMI FL 33127

DO NOT WRITE [N THIS SPACE

i

‘l 3. Date Incorporated or Qualifed
L - : 11/26/1896
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
al ZjooAiW 26784 6. 2106MH BOMSJ— 65-0716521 ot Applicabls
Suite, Apt. #, efc. Suite, Apt. #, sic. . ] . $8.75 Additional
E‘ I ’ ;1 - 5. Certifcate of Status Dasired - O Fee Required
City &!State  + City & Siat¢ .+ - 6. Election Campaign Financing $5.00 may Be
E\ Gt - F h - ;\ usl - + h - Trust Fund Cantribution O ed to Fees
Zip | Country - Zip Country 8. This corporation owes the current year Intangj#le
ZI 53’“'3/ [EI 'IS lA . a 35[’ q"}/rsﬂ US fﬁ"r Personal Property Tax. - Yes ONo
| 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
! 81| Name .
ALMANASIR, MOH'D 82| Strest Addg S:é?ao? él_ }4@@;} Z
980 NW. 36TH ST. roet Addigss 00 B N SB AAEpep a0l
?MAMI FL 33127 83
. 1
| —~ [8a] cuy G 85| ZipCode
| My FL ™| “®2jut1—

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
] i d agent, or

corporatlbon submits this statement for the purpose of changing its registered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 a iar with, pt th ations of, Section 607.0505, Florida Statutes. 0 /' I
SIGNATURE ) '9 66 44 pa
name of registered agent and titla it applicable. (NOTE: Agent sk required when rai PATE ’ /
12. ! - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIEERS AND DECTORS IN 12
me PD ] [ DELETE 11TIME TS, 0 R ”, [YiCrangs ~ [J Addition
NAME | AL-MANASIR, MOH'D 12 NAME AL- MAHAsf( MOHL)
smreeTaooRess| 980 N.W. 36TH ST. 1.3 STREET ADDRESS .-
CITY-ST-ZP| MIAMI FL 33127 14 CITY-ST-2P A yd
TLE | I DELETE 21TILE [ [IChange Il Addition
NAME 1 22 NAME S‘ﬂwﬂ AL- ﬁ’h@@w -
STREET ADDRESS 2.3 STREET ADDRESS 2—' /“ ' H 3(9 ’
cirv.st-2p) 2485720 amj ~F14 24
TIE [J DELETE 31 TMLE [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2IP
TMLE [} DELETE 41TME [Change [ Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- Z1P| 44 CITY-5T-ZP
TIE | ] DELETE 51TIMLE DChange [ Addition
NAME | 5.2 NAME
STREET AD[};'QESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 64 CMTY-ST-ZIP

14. | hereby certify that

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gorporation psthe

: stoiver of trustee empowered to execute this report as
Bloek 12 or Block 1

AN ASHE SR AR v '353{;?5’@
Uy el w s e 3N\ 14

an address, with all other like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in

BESUNEEAN

0182903

|

'

CR2E034 (11/98)

SIGYETD

SlGNiATURE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&294&8/40]

Craytime Phone #

prrerl



