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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90037 048 ***150.00

DOCUMENT # PQ7000078935

1. Corporation Name

ALF DEVELOPERS, INC.

A A A

Matiling Address

2999 NE t81ST ST.. STE. 600
MIAMI FL 33180

Principal Place of Business

2999 NE 19157 8T., STE. 600
MIAMI FL 33180

DO NOT WRITE {N THIS SPACE

(ST TP

3 Date_ Incorporated or Qualifed
, 09/11/1997
2. Principal Place of Business 2a. Mailing Address () 4. FEI Number Applied For
=l 1950 Gost 1 \\unodle Besnel 1950 Cost Haltngtlp feoh Bl!| 650783794 Not Appicatie
Suneg Aol 95 ' - Sguge’ e SN 5. Certifcate of Status Desired ~ [J $8.75 Addiional
E‘ U\ - - —Zﬂ W - . T Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
E HC{ l ((}mﬂﬂﬁn D—ﬁ.ﬂ EI H—@ﬁ “nw’&, F ] A Trust Fund Contribution = Added to Fees
Zip CE;un'try_ Z% Country 8. This corporation owes the current year intangible
3\ ?730 Oq E] U b A -2_;] BOOCI m US A’ Parsonal Property Tax. [es Hino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name
MARBIN, EVAN ‘
48 E. FLAGLER ST., PH-104 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85! Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tite i applicable. {NOTE: Regi d Agent sigy required whan rei DATE s
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TME D W oELETE 11 TILE D andvp ang S (WChange [ Additon E
NAME TINSKY, LORAINE 12 NAME ‘r| %t"f | Lo Gine. ) g
stReeTaopRess| 2999 NE 191ST ST., STE. 600 13 STREET ADDRESS Iaﬁs*o Gust Ha:[kfmt?’f Beo glU’d’ JSU %7 @ o
crv.srze | MIAMIFL 33180 14CTY-ST.2P urnte 1A | 2009 S
TME ] DELETE 24 TME on ang T' [] Change RAddih‘on Q
NAME 22 NAME in Pen )i
STREET ADDRESS 23STREETADDRESS | | g‘sokza’q— Hqﬂf(ndale Ceath Liyd ) S u]ém)\
CITY-ST-ZP 2 4CY-ST-2P ,'z”%nh’ L 33009
TME T s O DELETE A1 TIME : ' i )  [lChange [ Addition
NAME 32 NAME T - ;
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TME [ DELETE 41 TIMLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-2P
TME [ DELETE 51 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS !
CITY-§T-2P 54 CITY-ST-2P )
TIME [ DELETE B1TITLE [JChange [ Addition |
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
GITY-§T-21P 64 CITY-ST- 2P

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 repon or supplemental annual report is true an
officer or director of the corporation or {je receiver or trustee empowe
ith ar-adlress, with all other like empowered.

d accurate and that my signature shall have the same leg
ad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

al effect as if made under oath; that | am an

> ey GyHss

AT U RIBU

LA A AN
£ OF SIGNING OFFICHR OR DIRECTOR

Data Daytimg Phone #



