FI.E NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000049847

1. Corporation Name

ALHAMBRA PARTNERS, INC.

PH2

Principal P'ace of Business

1700 LAS OLAS BLVD
FORT LAUDERDALE FL 33301

Mailing Address

1700 LAS OLAS BLVD
PH2

FORT LAUDERDALE FL 33301

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 050 ***158.75

AR A

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

2

Bl

06/05/1997
2. Princips ! Place of Business 2a, Mailing Address 4, FE! Number Applied For
25 650758298 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired gi $8 75 Ad@llonal
Fee Required

City & State

City & State

28]

$5.00 lAay Be

6. Electicn Campaign Financing 0
Added t: Fees

Trust Fund Contribution

2| B B[ =]

Zip Country Zip Country B. This corporation owes the current year Intangible
’EI EI I—;] Persoral Property Tax. [lves TINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LONG, SUSAN
1700 E LAS OLAS BLVD 82| Street Address (P.O. Boy: Number is Not Acceptable)
PH 2 83
FT LAUDERDALE FL 33301
84| Cily

| Zip Code

FL|®

11, Pursuant to the provisions of Snctions 607.0502 and 807.1508, Florida Statt tes, the abov f
office vr registered agent, or bcth, in the State 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 obligat ons of, Section 607.0505, Florida Statutes.

e-named curporation submits this stalement for the purpose of changing its 1egistered

SIGNATUFE
Signatura, typed or printed nzme of registered agent and litle if applicable. (NO1 E: Registered Agent signature req sired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 11TITLE [JChange  [C] Addition
NAME LONG, PHIL 1.2 NAME
streeraooress| 1700 E LAS OLAS BLVD, PH2 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 3331 14 CITY-§T-2P
TME P [J DELETE 21TIME [cChange [ Addition
NAME LONG, PHIL 27 NAME
streeraporess| 1700 E LAS OLAS BLVD PH2 23 STREET ADDRESS
cov-stze | FT LAUDERDALE FL 33301 2,4 CITY-ST-2PP
TITLE VP [J DELETE 31TVLE [JChange [ Addition
NAME LONG, SUSAN 212 NAME
sreeTaooress| 1700 E LAS OLAS BLVD, PH2 33 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 4 CTY-5T-2P
TILE D [ DELETE 4.4 TITLE JChange  [J Addition
NAME LONG, SUSAN 4.2 NAME
swreetaopress| 1700 E LAS OLAS BLVD PH 2 43 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 44 CITY-ST-ZP
TITLE ] DELETE 51THLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE M Ghange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-Z1P §4CITY-ST-2IF

14. T hereby certify that the informalipfi

P
supplied wik) this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicati:d on this annual report ¢ supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made urder cath; that | am an

officer ar director of the corpo,
Block -~ 2 or Block 13 if changed. or on ah a

SIGNATURE:

Yion or th

OR ’RINTED NAME OF SIGNING OFFICE { OR DIRECTOR

Pres.

er or trustee empowered to «sxecute this report as rec|uired by Chapter 607, Florida Statutes; and that my name appears in
+ment with an address, with ¢ If other like empowered.
-

Phil Long,

954/522-46588

22499

CR2E034 (11/98)

Pate Daytime Phene #




