06191999-90002-001-$150.00-3150.00 F IL E D i

PROFIT L 0 FLORIDA DEPARTﬁEﬁ?'éF S‘:I'ATE ] J un 1 9 1 999 8 . OO am
CORPORATION (5% Kathorine Marris y .
ANNUAL REPORT A Socretaryof Sate Secretary of State
1999 oy DIVISION OF CORPORATIONS 06-19-1999 90002 001 ***150.00
DOCUMENT # (2 Pap0lIs58 v/
1. Corporation Name
ALHAMBRA AGENTS CORP. i - ovs =
\ ———————— s
Principal Place of Business Malling Address
2 Alhambra Plaza c/o Mendive & Associates, P.A.
Suite 1202 250 Catalonia Avenue, Suilte 705  poNOT WRITE IN THIS SPACE
Coral Gables, FL 33134 Coral Gables, FL 33134 3. Date Incorporated o Qualifed
Feb. &4, 1998
2. Principal Place of Business 2a. Majling ress 4 1 r Applied For
2 26 7o %ﬂarp & Geanuer,PA 574195787 Not Applicatie
Suite, Apt. #, elc. Suile, Apt. ¥, etc. . ‘ $8.75 acditicnal
= i g Alha b1 Plaza §. Certifeate of Stalus Desired [} Foo Rwuim‘:"‘a
City & State ‘C-ﬁ?fgl_ﬁ;’“'"" 6. Elaction Campaigh Financing . $5.00 may B
E;I T T ety e ;‘*Gorﬁcabi’eS’;ﬁFﬁ"-ﬁ"——"&* _sxTrustFung Contribution: ___ . .__ .- Added to Fees ~ . -
Zip Couniry Zip Country 8. This corporation owes the curent year Intangible
;l [EI 2] 33134 lm Parsonal Proparty Tax. Oves [ONo !
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent :
81| Name )
Alhambra Registered Agents, Inc. i !
2 Alhambra Plaza , Suite 1202 82| Street Address (P.O. Box Number is Not Acceptable) i
Coral Gables, FL 33134 0 '
84| City FL ]asl Zip Code

11, Pursuant io the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterneni for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept tha appointment as registered
agent, | am Tamiliar with, and accept ihe cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatve, typed or prated name of regetared ageni and biie 4 appicabls. {NOTE, Ragistersd Agent signaturs required witen remstating) DATE —
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
) I hange Addinon | —
T HomaE o Joel J. Karp Director_,DP;fgesi ent ;
ol e | 2 Alhambra Plaza, Suite 1202 |3
4 )
civ.srze nervese | Coral Gables, FL 3313 S
me ] DELETE 21TME ‘ [JCharge  [1Adddion | Q
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2°P 2. 4 CITY- 8T-2IP
TME (I DELETE AETME [JChange  []Addition
NAME . 32NAME
.| STREETADDRESS _ . ) 33 STREET ADDRESS
CITY-ST-2P T 7777 THiadovstae a -
TME - [J DELETE £1TIE . [OChange [ Addrion
NAME 5 THAME
STREET ADDRESS 4+ STREET ADDRESS -
CIY-ST-2F 44 CITY-ST-20P
me (] pELETE SATAMLE [OcChange [ Addilion
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.29P S4CITY.ST-2P
me [T DELETE &1 TME JCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS: 5.3 STREET ADORESS
CITY-5T-20 &4 CITY. ST.2ZIP

14. | hereby certily that tha information supplied wilh this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Stalutas. { further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with 4@ address, with all other like empowered.

SIGNATURE: Ao /é/.{f/// G5

Dayhme Phong ¥




