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FILE NOW: FILING FEE

ANNUAL REPORY

PROFIT ;

CORPORATION Sand

DIVISION

1998

\FTER MAY 18T 1S $550.00

7 FLORIDA DEPARTMENT OF STATE

ra B. Mortham

Sacrelary of Stale

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000013407 (

A L KOMPUTER, CORP.

6)

Princlpal Place of Business

Mailing Address

FILED

Apr 28 1998 8:00am

Secretary of State

OO R W

sl iand S

1976 NW 182ND AVE 1976 NW 182ND AVE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
02/10/1997
2. Principal Place of Business 2n. Maiting Address 4. FEI Number Applied For
21] 26 LE5-07Y 559 6 Nol Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc.
P i P 6. Corliicate of Status Desires. [+ $8:75 Additional
. a7 Fae Raquired
City & State Chy & State 8. Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Courttry B. This corporalion owes or has paid the current year Intangible
25) 20] 0] Personal Praperly Tax due June 30. Yes E’rﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEON, MIGUEL 81| MName
3050 Bw 58TH CT 82] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

83

B4] City

85| Zip Code

FL

e e e U

1. Pursuant 10 the provisions of Sections &07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Signatura. typod o Dﬂn!a;ﬁm'm ot lﬂg\s;’lr_!;j-;é[-'”l_i‘l_!'lh-|\U‘l" xr'a;';;:hl,ahlc

(NCTE Repistered Agen| signalire required when reinstaling)

DATE

A ek R 1 e e

T et m

12, Of FICERS AND DIRE CTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE PO [T e 1AL T Change L Addilion
HAME KiM, CHAE C 1.2 NAME
smeeraooeess | 1976 NW 182ND AVE 1.3 STAEET ADDRESS
CATY- 51-2P PEMBROKE PINES FL 33029 14CITY-ST-2P
TME VoD ] oeLete 21TILE [T change [ Addition
NAME KiM, ANABELLE 2.2 NAME
seeranoress | 1976 NW 182ND AVE 2.3 SIREEY ADDRESS
CiTY-5T-2¢ PEMBROKE PINES FL 33029 2.400-t-2p
TIVLE [T CELETE 31TILE [ change  [J Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STRCET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TILE [T beLete 41TILE T change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 5ITY-51-2IP
TITLE [ DELETE 51TILE " [dChange ] Addition
1 wame 5.2 NAME
§ STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TMLE [J oeeere 61 TIME [TChange ] Addtion
HAME 5.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST- 2P §4 GITY-51-2IP
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infermation

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if mada under oath, thal | am an
officer or diragtor of the corporalion or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)



