FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALAMANO, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

R A

7901 NW 67TH AVENUE 7801 NW G7TH AVENUE
TAMARAC FL 3331 TAMARAC FL 33321-7008
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
08/14/1921 05/01/1096
2. Prncipal Place of Busingss | 28. Mailing Address 4. FEl Number Applied For
21] 26 650285522 Not Applicable
Buite, Apt. #, et Suile, Apt. #, elc.
ule Apl. #. gic vie. ApL 1. ele 5. Certilicate of Status Desired O $8'75 Addlional
22—| ;ﬂ Fes Reguired
City & State Ciy & State €. Elaction Campalgn Financing $5.00 May Ba
ré;l El Trust Fund Contribution Added lo Fees

Zip Country | dp Country 8. This corporation has liabllity for intangible tax under 5. 198.032,
E ;;l 29] 30] Florida Statutes Yos [Jno
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Ragistered Agent
LAVERDE, ALVARO | 81j Name
7901 NW 67TH AVENUE [82] Steol Acaress (PO, Box Number 1s Not Adcaptabie)
TAMARAC FL 33321

83

84| City

Zip Code

FL |®

11, Pursuant to the prov.sions of Sections 607 0502 and 607,1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida Such change was authorized by
agent. | am familiar with, ant accept the obligations of, Section 607.0505, Florida Satutes.

bove-named corporation submits this staterment for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE:

SIGHATURE AND TYPED OR PAY

i it

OF GIGNING OFFIGER OR

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | lurther cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that d
| am an olficer or direclor of the corporatan or the roeceiver or trustes empowered to execirts this report as required by Chapter 807, Florida Statutes; and that my name £

£

appears in Block 12 or Block 13- changed, or on an atlachm#nt with an address.

2/r8/37 204 722508}

Dalg” Daytirnie Prione ¥ i'

SIGNATURE S
Slgnanare, typeed or o nted rome of mgistarael agent and titke 1 appicable {NOTE: Repisteréd Agent signalura requited when reinstating) DATE |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D [.] DELETe 14 ILE [ Change ) Addition g
HAVE LAVERDE, ALVARO 12 NAME ‘
stzeranorcss | 7901 NW 67 AVE, 1.3 STREET ADDRESS % ‘
Ciy-s1-2F TAMARAC FL 14CITY-ST- 7P
MLE D (7 DELETE 2.1 1ILE Cchange  [] Addition |0
NAME NOVOA, MARTHA 2.2 NAME
streer avorss | 7901 NW 87 AVE, 2.3 5TREET ADDRESS
CITY- S1-2P TAMARAC FL 2.4 CIY-ST-20
T [T DELETE 31 TMLE COchange L] Addition
NAuEE IZMME
STREET ADDRESS 33 STREET ADDRESS
Cv-ST-2ip 34. CITY 5T 2P
T T DeCETE 41 70LE [T Change L] Addiicn
NANE 4.2 NAME
STREET ADERESS 4.3 STREET ADDRESS
eIy -S1- 2P 45 0ITY-8T- 2P
e 7 DELETE 51TITLE [ changs [ Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE L] DELETE 6.1 TITLE L) Change L1 Asdilion
HAME £:2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CrY-51- 77 GACITY-ST- 2P



