Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # PG8000020511
ALADDIN DEVELOPMENT AND CONSTRUCTION CORP.

Principal Place of Business

5829 SE MCSSBACK COURT
STUART FL 34997

Maiting Address

5829 SE MOSSBACK COURT
STUART FL 34997

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90010 023 *****g 75
04-25-1999 90010 024 ***150.00

INAVRERAR R mETR A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

03/04/1998

2. Principa Place of Business

1]

2a. Maiting Address

26]

4. FE] Number Apglied For

(oS- 05195 /3

Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, elc.

$8.75 Adiditionat

;z‘l e . o AS Ceﬂiffzte of Status Desired 'RI Fee Re uired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 tay 8e
El E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corperation owes the current year ntangible .
Z‘ |—2?| Z_S-E l;l Persor al Property Tax. [ ves JXNO
3. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER ,
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 =
84| City F ﬂas Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named o rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or bath, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apt ointment as registered
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed na ne of regislered agent and ttle if apphcable. {NOT Z: Registered Agent signature requ irsd when rainstaing) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TME PSTD ] DELETE 1ATLE \'T ClChange  DgfAddition
NAME MATOS, MACK R 1.2 NAME r1a +os alrishoe
smeetaooress| 5829 SE MOSSBACK COURT 1ASTREETADDRESS |§ 9 96 S € kT bac k. 1
CITY-ST-ZIP STUART FL 34997 14 CTY-ST- 7P stuart £1 FYGT 7
TE T B DELETE 21TIMLE 4 [JCharge ] Addition
NAME maTes, M Aack R. + 2.2 NAME
STREETADDRESS| &G 3 §& M C. gLl eoer 23 STREET ADDRESS
omvstze - | Sevard EL 39495 2.4 CITY-5T-ZP --
TME ’ [J DELETE 31TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-ZP
TITLE [0 DELETE 41TMLE I Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-ZIP
TILE [ DELETE 51 TILE ClChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP
TME [] DELETE 61 TITLE [JChange  []Addiien
NAME 63 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY- §T-2P 64 CITY-ST-2P

14. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
ingicatud on this annual repeart or supplemental annwual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer r director of the corporation or the recei er or trustee empowered to :xecute this repor as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Biock 13 if changed, or on an attagh ment with an address, w

SIGNATURE:

SIGNATLIRE AND

ﬂzther like empowered.

k;t'é"// - A3 08S ¢

GBIy

E OF SIGNING OFFICE 1 OR DIRECTOR

Daytima Phone #

sl

CR2E034 (11/98)




