FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT
< CORPORATION O et s Jan 21, 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Se(:l‘eta l’y Of State

1999
01-21-1999 90021 013 ***150.00

DOCUMENT # Pg7000087081

1. Corporation Name

ALMA REAL ESTATE INC

= __ MR

Principal Placa of Business . Mailing Address
1000 PONCE DE I.EON BLVD 1000 PONCE DE LEON BLVD
SUITE 205 ; . SUITE 206
CORAL GABLES FL 33134 ) CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us co : us 3. Date Incorporated or Quaiifed
‘ , 4 10/09/1997 I
2. Pnnc|pal F’Iace of Busmass ) 2a. Mailing Address 4. FEI Number Applied For N Py
21 | m 65-0786627 ot Appicatle | I
Suite, Apt. #, ete. . Suite, Apt. #, etc. . iti 11
—} phw : : . 5. Certifcate of Status Desired [ $8.75 Additional 3
22 . . iz ;‘ i . Fee Required I i
City & State City & State 6. Election Campaigh Financing O $5.00 May Be 1
;‘ . 2_8| Trust Fund Contribution Added to Fees |
Zip ! ‘ - Country: Zip Country 8. This corporation owes the current year Intangible ol
2] o E‘ . 3—9—‘ [;I Personal Property Tax. Yes  [lNo J
9. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
SR A TR 81 Name :I ;
SANZ JOSE ‘ B2} Street Add {P.O.B N b is Nat A table) | 3
ress (P.O. Box Number is Not Acce e fRER
* 199 OCEAN LANE-DR ? e
APT 1005 - - 5 . —1 1
KEY BISCAYNE FL 33149 : : : : S AR
. : 84 City ’ 85| Zip Code ° ERAN
. : FL 10,
11 Pursuant to the prowsnons of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered . ‘é:}—
=7 office or registered agent; or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered i {1,
‘ gent T am famthar wnth and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE ___~ = ] .
Slgnsture typed or pnnlad nama of registersd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating; [ DATE 8 i
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D HEL
TIRE DPS e [ bELETE 14 TILE . CicChange  [Cadgition | — | 47"
NAME | SANZ, JOSE 12 NAME <
sreeraooress| 199 OCEAN-LANE DRIVE SPT 1005 1 STREET ADDRESS g
CITY-ST-21P KEY BISCAYNE FL 33149 14 CITY- 5T-2P &
TILE B : . ’ [J DELETE 24 TILE [JcChange  [JAddition | O
NAME Cr : 22 NAME 114
. . . Iy
STREET ADDRESS| ) 2.3 STREET ADDRESS SNEE:
CITY-ST-2P - R R L P I TR 2.4 CITY-ST-ZIP 1
TTLE ‘ N . e m . [ DELETE 3.4 THLE O Change [ Addition
NAME : . 32 NAME b
STREET ADDRESS 33 STREET ADDRESS e
cry-seaP ‘.. 2 .. 34, CITY-5T-2I7 - . ‘;;'
e A I . O] DELETE 41TITLE e [CdChange [ Addition !
NAME , 4 20AME
STREETADDR.ESS S 4.3 STREET ADDRESS i
omy-§T.zp s |- F o T . - 44 OITY-ST-ZIP ik
e S ] DELETE 51 TILE [ Change [] Addition 11 ‘
NAME . o 52 NAME e
I I I-
STREET ADDRESS : . - 5.3 STREET ADDRESS s
GITY-5T-2P - ) 5.4 CITY-5T-21 o e
0 I -
TME [ DELETE 61TME [JChange [ ] Addition |3
NAME ) 5.2 NAME iR
STREETADORESS| - . - 6.3 STREET ADDRESS |13
CITY-ST-ZIP ’ 64 CTY-57-2IP i
14. | hereby certify that the mforrnatlon supplied with this filing does not qualify for the exemplemgtated 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 angAhat my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executp/his repdrt as required by Chapler 807, Florida Siatutes; and thal my name appears in




