FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT v
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 868296

1. Carporabon Name

A L. Y. CORP.

0)

| Principal Prace of Business
6085 S.W. 27TH STREEY
MIAMI FL 33155

Mailing Address

8085 5.W. 27TH STREET
MIAMI FL 331553175

FILED
Apr 28 1997 8:00am
Secretary of State

R RGO AR N

3. Data Incorporaled or Qualified

07/19/1991

8a, Date of Last Raport

| 2. Panc ipal Place ol Business
21] 2]

Suite, Apt B Ble.

“(ZVIy & Slato

S ™ B

- 28, Mailing Address 4. FE| Number Applied For
)
65"0278730 ~J»_N‘(Jl Applicabla
Sutte, Apt. 4, etc. i
P 5. Certificate of Status Desired 0 si’;i::j:,t;znal
T Criy & Stale &. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

. Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 2] 30 Florida Statutes Elves [Ono
9. Name and Address of Current Registersd Agant 10. Name and Addross of New Reglisterad Agent
MACIAS WALTER 81/ Name
6085 S.W. 27TH STREET 82[ Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33155
83
84| City Zip Code

FL 85

|11, Pargliont 1o he |
office or regis
agent. | arn faniliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGHATURE

NOASIONS af Sections 607 D502 and §07.1608, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its reglstered
d agent, aor both, in the State of Florida Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered

I am an ofhcer or director of 1he corporation o he+eTaiva
appears in Block 12 or Block 13 if changed, o on an attachment with an "

SIGNATURE: {UALTER '

Signatae:, tygd O priated nan @ of 16 A Bgart and o Fappicatle  JNOTE: Ragiierad Agent Signaturo 1equired when rensialingl DATE
EN OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DT [T GeLere 1L [T Cnange LT Adation
haw MACIAS, WALTER 1.2 HAME
st sooness | 8085 S.W. 27TH STREET 1.3 SIREET ADDRESS
Gy St 7 MIAMI FL 14 CATY-ST-2P
TTLE "1 veLere 21TME LI change  [{ Addrtion
NAMI 22 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CISY 51 -2t ) 2 4 BITY-S1-2P
i o ) [T oELETE A1 TITLE [Jchange LT Addition
NAME 3.2 NAME
SIHEET ATIDRESS 3.3 STREET ADDRESS
CIy-&1- 7k 34 CITY-8T-2P
e T DECETE L1TLE [T Ghange™ [ Aadition
NAME 4.2 NAME
STREE] ADCRESS 4.3 STREET ADDRESS
| oy st o 44 CITY-51-2P
Ter N |MEETG S1TME [T Cnange L] Addifion
KA 5.2 NAME ‘
SIEE) ! ADIIRLSS 5.3 STREET ADDRESS
Y- §1- 20 54 CIFY-§F- 21
KT [ J DECETE 6.1 TILE L. Change ] Addition
NARL 6.2 NAME
SIHLE D AZIDRI 55 63 STREFT ADDRESS
| onv-gi-ae 64 CITY-ST-2IP
4. 1'clo hicreby certily thal ihe informabion supplicd with 1his filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on Lhis annual repon or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Q trustee emgowered to exacute this reporl as required by Chapter 607, Florida $tatutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME GF 8 &GNING GFFICGR OR DYRECTO

Pata Daytime Phone #

02118683

CR2EQ34 (9/96)



