FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION thortr Harmis Jan 22, 1999 8:00am
ANNUAL REPORT
| Secrtaryof Stale Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 868296 01-22-1999 90041 038 ***150.00
1. Corporation Name
A. L. Y. CORP.
Principal Place of Busingss - Maiing Addross ‘ }"“m ”I I”I[ ’I“I ”lll ‘l”l m| |||“ I‘I" ||I“ m" m” I’I” l"‘
6085 S.W. 27TH STREET 6085 S.W. 27TH STREET
MIAMI FL 33195 . " MIAMI FL 33155
: DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
07/19/1991
2. Principal Piace of Business _ 2a. Mailing Address . FEI Number ] . | Applied For
21 ‘ ‘ [26] 650278730 L Not Applicable
Suite, Apt. #, etc. Suite, Apl. # etc. . Certlfcate of Status Desired © [ s 8.75 Additional
_| ;-l S : Fee Required -
City & State ) City & State . Election Campaign Financing 0 ’ $5.00 May Be
;;] ;l Trust Fund Contribution Added to Fees
Country Zip Country . This corporation owes the current year Intangible
_»] El gl E‘ Personal Property Tax. Oves CONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
ARSI PN S 81| Name
MACIAS WALTER
s W 27TH STREEI' . - | 82| Street Address (P.Q. Box Number is Not Acceptable)
" IAM) FL 33155 = e :
84| City 85

= office"or registeted

‘agent. | am familtar ion 607.0505, Florida Statutes.

f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as reg:stered

0//05// 79

SIGNATURE A :
. Signalure™yped or printed name of registyred agent and title if applicable. | (NOTE: Rogistered Agent signature requires when reinstating} ** =14 JDATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D - {J DELETE 11TME " " I Change El Addition
HAME i MACIAS, WALTER 12NAME .
sTreeTAboress| 6085 S.W. 27TH STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL B 14 CITY-5T-ZIP
TIE (] DELETE 21TMLE [OcChange [ Addition
NAME : 2.2 NAME ‘
STREET ADDRESS N 2 s7ReET AcDRESS
CITY-ST-2P 5 2.4 CITY-8T-2IP
TILE [ DELETE 34 TITLE - [JChange " ] Addition
NAME . 32 NAME
STREET ADDBE,Sg ., ; 3.3 STREET ADDRESS
CITY-5T-ZIP Y ' 34, CITY-ST-2IP
TIME ] o ) [ DELETE 41TITLE
VME v oy 4.2 NAME
STREET ADDRESS |5, ‘ . ) 4.3 STREET ADDRESS
CTY-sT-ZP . ' - 44CTY-ST-2P
TITLE ' : - [J DELETE 51TITLE [Mchange ] Adilion
NAME 5.2NAME ’ B : ‘
STREET ADDRESS - . 5.3 STREET ADDRESS
CITY-ST-2P T e 54 GITY-§T-2P ; . .
TITLE O peLeTE BATITLE [JChange  [J Addition
NAME 6.2 NAME a
STREET ADDRESS - : 4.3 STREET ADDRESS
CIy-§T-ZIP . 64 CITY-5T-2IF
14. 1 hereby certify that the information supplied wi ipg does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated g rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer irector of the corporafion or the receivel br trusted . empowered to executse this report as required by Chapter 607, Florida Statutes; and that my name appears in

or gn a Vattach

Bilock 12 or Block 13 if changed

nt with an resg, with all other ltke empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ™,

s a4 & L e

ofys /629 |
/ /Dah '( ] kDarhme Phone #

CR2E034'(11/98)



