FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 . O O am
CORPORATION i Sandra B. Mortham '
ANNUAL REPORT i1 Secretary of Slate Secretary Of State
1998 ot ot DIVISION OF CORPORATICONS
1. OoorpCoration Name 8731 78 (3)
ALAMANO, INC.
Principal Piace of Busmess Maing Address ”n”m m""l ml”lll”mmulmllmll'l I'I'II'I I’m ||I'
T80 NW 67TH AVENUE 7901 NW 67TH AVENUE
TAMARAGC FL 33321 TAMARAG FL 33324
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21 E;l 650285522 _[Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. B ] $8.75 Additional
2 ;I §. Corificate of Status Desired 0 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
2_§l ?a\ Trust Fund Contribution O Addad to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intgngible
;;1 El ;9] PSFI Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Regletered Agent 7
LAVERDE, ALVARO 81] Name
7901 NW 67TH AVENUE 82! Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321

83

84| City F L

85| Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registorod agent, or hoth, in the State of Flerida. Such changs was authorized by the corporation's board of directors. | hersby actepl the appointment as registered
agant. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Block 12 or Biock 13 if changed g

SIGNATURE o . e

Bignature. typsd or prinkid natne ol g Ao fid wle A Bppieat e NOTE- Rogisterad Agont cigraturs equired whan reinglating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T peLETE T1TITLE [ Change [T Audilion | =
HAME LAVERDE, ALVARO 1.2 NAME
streeraoress | 7B01 NW 67 AVE. 1.2 STREET ADDRESS %
CITY-§1-2P TAMARAC FL 14 CITY-§1- 2P
TITLE D ] DELETE 27 TITLE ~ [ change L] Addition
NAME NOVOA, MARTHA 2.2 NANE
smeerapoiss | 7901 NW 67 AVE. 23 STREET ADDRESS
CiY-§7- 2P TAMARAC FL 2 4CITY-81-2P
TITLE ] peLene 31TLE [I change I Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
City-ST-21P 34.GITY-57-21P
TMLE L1 DELETE 41TMLE Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 440TY-5T- 2P
TME LT CELETE 51TLE [T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B 5.4 CITY - §T- 2P
TITLE ] DELETE 6.1 TITLE [ Jchange  T_I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIYY-§1- 2P 64 CITY-S1- 7P
14, | hereby cerlify that he inlormation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali’have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver of rustee empowared 10 axacule this report as required by Chapter 607, Florida Statules, and that my name appears in

n atlachment with an ggldress.
RIGNATIIFIF-YE M )C 3//£/?CV




