03111999-90013-042-5158.75-5158.75

N e

__ PROFIT
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # pO8000014085

1. Corporation Mame

ALHANA CORP.
Principal Place of Business Mailing Address
32 NW. JRD AVE. 327 NW. 3RD AVE.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080

!

i FILED
. Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90013 042 ***158.75

R

DO NOT WRITE IN THIS SPACE

3. Date tncorporated of Qualited

9. Fursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Stalutes, the above-named corporation su
was authorized by the comporalion’s board

bmits this siatemant for the purpose of changing its registered
of diractars, t heraby accept tha appomunent';gs registerad

office or reglstered agent, or both, in the State of Florda. Such cha
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.
SIGNATURE
Signature, typed or prinisd name of r6QisMeed et snd L8 I applicable. {NOTE: Ragistered Agant signahare reQuired when reineiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [J DELETE 1.1 TMLE [OChange (] Addition
NavE ALHERIME, NAIM 12NAME
smeeraooness) 321 NW. 3RD AVE. 13 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33080 14 CTY-5T-29
e [J DELETE 21 TME [JChange [ Addition
RAME 22NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-ST- 2P 2.4 CITY- 5T-29 )
TILE ) DELETE 31 TTRE ~ OO¢hange  [] Addition
NAME I2HANE
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-ZP 34, CTY-ST-2P
TR e MR S s e = (FDELETE___ . 427TE L OChange [ Asdilon
NE 4 ZNME_ .
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P A CITY-ST-ZP
TME [J DELETE 5.1 TMLE OCrange ] Addiion
HAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-2P 5
me O OELETE 6. THLE LiChange [ Addition
NANE B2 NAME
STREET ADGRESS 8.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-ZP
14. I hareby canify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. I further certify that the informaticn

indkeated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same loge! effect as if made under oath; that | am an
officer or director of the corporation or the receivar of trusiee empowered to execute lhis report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Blogk 13‘:Inhaym\ﬁanm:hmmi with an agdress, with all other fixe empowered,
-~ - F b . PN
SIGNATURE: N A~ "

02/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number- Applied For
] 2l £5- 0811893 [Thompica
Suite, Apt. #, etc. Suita, Apt. #. etc. | $8.75 Additionat
Ei p= 5. Certifcate of Status Oesired Fao Required
City & State Chy & Stater 6. Eloction Céripalgn Financing "™ " "§5.00"Mayge” "
23 ;ﬂ Trust Fund Cantribution Added to Fees
L Zip Country Zip Country 8. This corporation owes the cumrent year Intangivie )
’ 2 I 7{;‘ . M ) it -ES_D]—; = “t——Pg L i ———— =[N0 —=
9. Nama and Addross of Current Registered Agent 10, Name and Address of New Regl d Agent
81| Name N
gzl:iENR\lf'vEéRDw LIA“VEI : 82] Street Address (P.O. Box Number is Not Acceptable) .
POMPAND BEACH FL 33060 (Y]
84| City FL Ias, Zip Code

CR2E034 (11/98)

/%3 .26-91 ﬁﬁpwané

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




