SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : 00 am

PROFIT
CORPORATION :
ANNUAL REPORT ot S Secretary of State

20 ®okox
DIVISION CF CORPORATIONS 07-20-1999 90001 012 ***150.00

1999

DOCUMENT # pg7000089394
ALMARAL INVESTMENTS, INC.

I

Principal Place of Business Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA GIR
SUITE 500 SUITE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650807913 Not Applicable
’—] Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8.75 Ad(!i’(ionai
22 ;| Fee Required
“City&'State " T T City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El E] m Intangible Personal Property. I:] Yes D No
9. Name and Address of Current Registered Agant 10. Narne and Address of New Registered Agent
81| Name

GARCIA & AVELLAN P.A.

305 ALCAZAR AVENUE SUH'E 302 82| Street Address (P.Q. Box Number is Not Acceptable)

201 ALHAMBRA CIR STE 500 \ 5

CORAL GABLES FL 33134

84| city FL 85] Zip Code

1. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 abligations of, section 607.0508, Florida Statutes,

SIGNATURE

Signature, typed or printed name of registared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D f Toeere 11TITLE [T change [_] Adeition
NAME RODRIGUEZ, ALFREDO 1.2 NAME

sreeT aooress | 201 ALHAMBRA CIR STE 500 1.3 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 14 CITY.ST-ZIP

TILE [ 1 berete 21TITLE 1 Change ] addition
NAME 22 NAME

STAEETADDRESS 23 STREET ADDRESS

CITY-5T-ZIP 24 CITYST-2P

TIMLE Ul orete 31TME { I change [ Addition
NAME ' 3.2 NAME

STREET ADORESS 3.1 STREET AODRESS

CITY-87-2IP JACITY-ST-ZIP J
TITLE (I peLete 41TITLE [ enange L1 addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ciTy-sTaP 44 CITY-ST-ZP

TITLE [ Joeeere 5.1 TME [ ] crange [] Acaiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TNE U] peLete 61TME [ 1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITYST-ZP §.4 CITY-ST-2PP

14. | heraby certify that the information suppligd with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or su; ntal annuat report is true and accurate and that my signature shali have the same leg_al effact as if made under oath; that | am
an officer or director of the corporaly he receivepr trustee empowered to execute this repo required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if change, .

SIGNATURE: NP REQUUXED Z/ﬁﬂ/ﬁ 305~ Y47~ 00

IR ATIEE AND TVEEM OOF PIEINTED NAME OF SIGHING AFCICER 8K DIRECTOR Davtims Phora #

CR2E034 (5/99)
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S0 786720/ -/2

P 700537y
GARCIA & AVELLAN, P.A.

| 2 RRTRRG B0~ Rt N T 7

Attorneys at Law % :
William Garcia 201 Alhambra Circle, Suite 500 -
Liliana V. Avellan o Coral Gables, Florida 33134 =
T - Telephone (305) 447-0026 -

Facsimile (305) 447-1280 =

(305) 447-9623 -

www. garcia-avellan.com !
July 13, 1999 §
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Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re:  Almaral Investments, Inc.
Document No.: P97000089394

To Whom It May Concern:

As per my telephone conversation this morning with your Reinstatement Section Department,
and as per that office’s request, I’m sending this letter to you to inform you that our client sent a
check in the amount of $150.00 on May 14, 1999, to the Department of State. Upon receiving a
second notice form, I contacted my client and was told that the check sent to you in the month of
May had not cleared with the bank. According to the instructions received this morning; I'm
enciosing ourreplacement check in'the:amount of $150:00;-and-a dupiicate-Annual-Report-Form== - ——
for the referenced corporation. B

If you have any further questions concerning this matter please call me at the number listed =
above,

WG/ad
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