04211999-90145-0:04-3$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Harrls
ANNUAL REPORT Secretary of State
' 1999 DIVISION OF CORPORATIONS
DOCUMENT # .
DOCUMET P98000082491
AMALF HI_STOHANTE. INC.

Principal Place of Bus;nosa Miaifing Address
ONE ALHAMBRA PLAZA. SUTE 1415 ONE ALHAMBRA PLAZA. SUITE 1415
CORAL GABLES FL 33134 ’ GORAL GABLES FL 3314

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90145 004 ***150.00

CTHET e

DO NOT WRITE IN THIS SPACE

¥

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

office or registered apent, of bath, in the Stata of Florida, Such cha
agent. | am famitiar with, and accept

3. Date Incorporated or Qualifed
092141998 .
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
[21] 28 éfu" 0{63//{ Not Applicablo
Suite, Apl. #. etc, Suite, Apt. #, stc. y $8.75 Additionat
-El —EI 5, Certifcate of Status Desired g Foo Roquired
City & State | . . City & Sata e E‘;"‘f__"’ﬂf_'i‘"‘ﬂ'g“ﬁm o $5.00.Mag,§av
a— — = et o — e e i P oo o in Fast
ap - Gountry 2Zip Country 8. This corporation owes the cumrenl yesr Intangible
24] [2s] 20] [30] Persenal Property Tax. Oves [No
8. Name and Add of Current Reglstered Agent 10. Neme and Address of Now Registered Agent
81] Name
HILLMAN-WALLER, LOUIS M ESQ.
[] Q. is Not
782 NW LEJEUNE m" sun-E 350 82{ Street Address {P.0. Box Number is Asceplable)
MIAMI FL 33128 83
84} City FL |asl Zip Coda
Siatules, the above-named corporation submits this statemant for the purpose of changing its registered

was authorized by the corporation's board of diractors. | heraby accept the appeintment as ragistored
tha obligations of, Saction 607.0505. Florida Statites.

Mwuwmdwwudﬁnm.

THOTE: Fagaiarad Agent SQNEENS QU] whn raineLEng)

DATE

}

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S- E
TME D 7 DELETE 11TME Dlchange  DlAddton| &I
NAVE VEGA, ARMANDO D 1ZNE - (N
srreeraooress| ONE ALHAMBRA PLAZA, SUTTE 1415 . 13 STREET ADORESS g -
arv.srze | CORAL GABLES FL 33134 1ACY.51.29 g
e D I DELETE 21 TmE OChnge  DAddton| ©
NAME MORGADE, HILDA C 2ZRAE

sweeraporess| ONE ALHAMBRA PLAZA, SUITE 1415 23 SIREETADORESS |
oTY-ST-2P CORAL GABLES FL. 2314 2.4 CITY-§T-2P !
~TME R R . .J DELETE 2 TNE - wromem. —... []Chenge. [HAcdtion| -
NAME 1NAME

STREETADDRESS) . .. e N WISTREETADDRESS . e
CITY-ST-ZP 4. CITY-ST- 2P \
TME [ CELETE 41TNE OChange  [JAddtion

NAME 4 2aME

STREET ADORESS AASTREET ADDRESS

CITY-ST-2P A4 GITY-ST-2P

TE ] DELETE 51TLE DiChange L] Addtion

NAME 52 NAME .

STREET ADORESS $.3 STREET ADDRESS

CI-51.2P 54 CITY.S1.2P

TnE OJ DELETE 81ITE ClChangs L] Addiian

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

‘4. \ nereby certity that the information supphied
indicated on this I report 1

SIGNATURE:

al an
offlcer or director of the corpol aive
Elock 12 or Block 13 if changed:

yith s Thing Goes not quahfy for the exemption stated in Section 119.07{3)(l), Florida Statulas.  further certify that tha information

nuat report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that F am an
sten empowerad to execute this roport as requirad by Chapler 607, Florida Statutes; and that my name appears in

an address, with all othar like empowered.

£/7/77

Phona &

PO

13,



