FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

FEE

3

DOCUMENT #

1. Corporation Name

ALS.S., INC.

S901! )

Frincipal Place of Business

224 SW. 6TH STREET
MIAM FL 33130
us

T\J;a\llrlg Address

224 SW. 6TH STREET
MIAMI FL 33130
Us

A O A

3a. Date of Last Repont

03/14/1995

3. Date Incorporated or Qualified

10/28/1991

T ___.iamailwr1g_ﬁdress
26

2. F?iricipal Place of Business

1]

4. FE{ Number

650293747

Applied For
Not Applicable

Suile, Apt £, otc. Suite, ApL. #, elc.

$B.75 Additional

6. Cerlificate of Stalus Desired
22 27‘ " ' ) Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust fund Contribution Added 1o Fees
op Country 2ip Country 8. This corporation has liabsility for intangible tax under s 199.032,
24 25 29 30 Florida Statutes 0] Yes Ono
| 9. Name and Address of Current Registered Agant | 10. Name and Address of New Reglstered Agent
81 Name
VELOSO JR., D. A 82| Street Address {P.O. Box Number is Not Accaptable)
224 SW 6TH 8T
MIAM! FL 33130 83
B4 Ciy F L 85 Zip Code

1. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-nam
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporat
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e corporation submits tl
on's board of dreclors. | heraby

is statement for the purpose of chianging its registered office
accepl 1he appointment as registered agent, | am

SIGNATURE _ e e e
Ll Slgrature, tyued o prnted nanie of reaistedsd agent and Wi it apghiable INOTE " Ragrstersd Agent signature revurer when rémstahng) DaTE ‘u"_)-
12, OFFIGERS AND DIRECTORS 13, - ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 E%j
I PD [ DELETE TN | O Chenge "3 Additan | &
NAME VELOSO D. A. JR. 12 NAME 3
SIREET ADDRESS 67401 CELLINI ST 13 STREET ADDRESS g
Ciry 512 CORAL GABLES FL 14CiTY-ST-2p B
e [3 DELETE 2 1TIRLE O Chaage [ Addition |
NAME 2.2 HAME
STREET ADDRESS 23 SIREET ADDRESS
L cov-st-zp o 24CITY-ST- 2P
THLF [ DELETE L1MLE [3 Change ] Addition
NAME 12 NAME
SIREFT ADORESS 33 STAEE! ADDRESS
[ oTYstoe | JACITY-SI-Zp
THLE [ eLeTe 4 1 TITLE [J Cnange  [] Addition
NARtE 42 NAME
SIREF? ADDRESS - 43 STREE| ADDRESS
| Civ-si-zi . 44 CITY-5T-20p
TILE {1 DELETE 5 17LE [ £hange [ Addition
NAME § 2 NAME
STREE] ADORESS 53 STREET ADDAESS
pomestze |  54CTY-ST-2P -
LE [3 DELETE 6 1TITLE [ Change [ Addition
NAMF 62 NAME
SIHEL! ADDRESS 63 STREET ADDRESS
CITY-SI-21P ) 64 CITY-§T-2P

14, | do hereby certify that the information suppii
certify that the information indicated on this
oath: that | am an officer or director of the
appears in Biock 12 or Block 13 if chan

SIGNATURE: _

iling is voluntarity furnished and
or supplemental annual report is true and accu
thg receiveror frustee empowared 10 executs t

fimg, ith an address.

does not quality

for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
rate and that my signature shall have the sang legal effect as if made under
his reporl as required by Chapter 607, Florida Statutes; and that my name

O G 305 5656 Les
o G996 205 $06L6 86




