L
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996
DOCUMENT # S82817 (5)

1. Gorporation Narne

ALDORA, INC.

A

I

Principal Place of Business Mailing Address
8961 NW 134 AVE 961 NW 134 AVE
MIAMI FL 331829222 MIAMI FL 33182-9222
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/26/1991
2. Puncipal Place of Business 2a. Mailng Address 4. FEINumbar Applied For
21 26] NOT APPLICABLE Nat Applicable
_ Buite, ApL. 4. ete. Suite, Apt. #, eto &, Certilicate of Status Desired O $8'75 Adqiﬁonal
221 ;ﬂ Fee Requirad
City & State City & Stale €. Election Campaign Financing £ $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country - oip Country 8. This corporation has diability for intangible tax under s 199.032,
Z] T5| 29] 30 Fioride Statutes O Yes [nNo
g. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
Bif Name
I01A, BRENDA DI 82| Sireet Addross [F.0. Box Namber & Not AGGepTabi)
4700 SW 42ND TER
FT LAUDERDALE FL 33314 83
84] Cily FL las| Zip Code

11. Fursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farniliar with, and accept the obligabons af, Section BO7.0608, Florida Statutes,

SIGNATURE _ . e e
Signare, typod or printad rame of reg siered agent and i if appicable {NOTE: Ragishorad Agert sigalury reuired when nanstot g DATE ﬁ
12. OF FICERS AND DIRECTCRS 13. ADDITIONS/CHBANGES TO OFFIGERS AND DIRECTORS IN 12 S
TIILE DP [ DELETE AT O Change [ Addilion | &
HANE RAY, ALAN 1.2 NAME 3
sner anoress | 981 NW 134 AVE 1.3 SIREET ADURESS &
Q-5 2 MIAMI FL 14 CIY-ST-21P &
L D5ST [ DELFTE 2 1TITLE [ Change [] Addtion | ©
HAME RAY, JOSEFINA 22 NAME
sraeeraooness | 961 NW 134 AVE 23 STREET ADDRESS
| cimy-si-zp MIAMI FL 240TY-ST-2P
TiLE [J DELETE 3 1L [} Change [} Addilion
NAME 37 HAME
STHEET ADDRESS 33 STREET ADDRESS
LY ze 34 CITY- 512
TILE [J DELETE 4 ATIIE [] Change [ Addiion
HAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
oIrY-S1- 7 4451V -1 2P
TILE [C] DELETE 51 TiTLE [0 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRZET ADDRESS
| cry-s1-21 54 ClTy-5T-2p
TITLE () DELETE 6 1TILE [ Cnange [ Addition
NAME 52 NAME
STHEFT ADDRESS 63 STREET ADDRESS
gy -s1-7Ip B4CIY-S!- 75

14. ido hereby cerlify that the information suppled with this filing is voluntarily fumished and does nat qualify far the exemphion stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental aanual report is True and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or dirsclor of the corporalicn or the recsiver or trustes empowered to execute this raport as reduired by Chapter 807, Fiarda Statutes, and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address

SIGNATURE: _%4*;/ o Y~(2-96  (BevIeaz-eiz
SIGNATURE AND TYPED OR PRI NAME DF SIGNING OFFICER OR DIRECTOR Date Dyt Prone ¥




