FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANMUAL REPORT

1996
DOCUMENT # 8902 (2)

3. Cerporaton Name

ALINGAR GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION GF CORFORATIONS

- E—

i

A ARIAOG A G ERTI

Principal Place of Business Mailing Address
8640 SOUTHWEST 159TH STREET 8640 SOUTHWEST 159TH STREET
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Dateo of Last Report
10/28/1991 05/01/1995
2. Pnnc-pal Place of Busingss 2a Mailing Address 4. FEI Number Applied For
] J4is2 w74 T, G THAT S, 4 JER. | 650200446 NGt Agicatis
B Sunp ApL. #, etc. Suite. Apt. # elc. 5. Centificate of Status Desirad 0 $8.75 Additional
22—1 EI Fee Required
City, ,t.ate Ci Sta 6. Election Campaign Financing $5.00 May Be
1 F L. 28] m( /fm I Trust Fund Gontribution O Addsd to Faas
Z‘D nt Zip . u ' 8. This corporation has hability for intangibie tax under s 189.032,
- —.
24| 291 3 25 ib DE 29| 373 ?3 fao] C{T)Wﬁb E Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name end Addrene gl New Registered Agant

B1| Name @06'/6 I} (Kno“l’
Set0 SOUTIWESY 159TH STREET NS Bg' L YR TR e
MIAMI FL 33157 &
“[< WAl FL [*| 3778 3

791, Pursuart to the provisions of Sections 6070602 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florda. Such chan% was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 607.0506, Florida Stalutes.
SIGNATURE | e e e . —
Slgratare tyoad o prnted name of registersd agent and litle i apglicabile (NOTE" Regrstered Agent sigrat.re requred whon reinstating' DATE 6\
__!21 QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 L4
THLE DP {J DELETE 1ITIME P Cronge [T Addition g
NAME GOBUS, A. RADUL 1.2 NAME 3
siwset ovress | BO40"SW. T59TH STREET — 13 SIREET ADORESS l"{ 152 d.Ww. 7} L(7[{7b RLAcE g
CiTY-ST-2IF “MAMHE— 14010Y-8T- 217 m [ﬂm I FL. 3[ 2'? &’
RJS3 [] DELETE 2 1TIMLE ot ’ O Chaige [ Addton | ©
NAME 22 NAME
STHEET ADDRESS. 23 STREET AGDRESS
CITY-§T-2F - 2407Y-S1-2P
Lt [] DELETE 31TLE [] Change  [T] Addition
NAME 32 NAME
STHEET ACDRESS. 33 STREET ADDRESS
[ CITY-ST-7i 34CITe-51- 7P
TITLE [ DELETE 4 1TITLE [} Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
| Ciyv-S1-21p 4.4 CITY-5T-21P
TNt [ DELETE 5 1 TINLE [ Change  [] Addition
KAME 52 NAME
STR# | ADDRESS 53 STREET ADDRESS
CiTy-ST-21P 54 CITY-$1-2IF
TITLE [ OELETE B 1 TIILE [ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
| GIy-51-2F f\ . f\ 64 0ITY-5T-2P
14. | do hereby certity that the igforghati this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07@3)(k), Florida Statutes. | further

! feport or speplomenta! annualLpport is true accurate and that my signature shall have the same legal effect as it made under
f an or Jefackiver or trustesdirpowered tofexgdoute this report as required by Chapler 607, Flarida Statutes; and that my name

), SRS Y1 wsyiaas

Day‘wme Prone ¥

certify that the information §
oathy; that 1 am an officer
appears in Block 12 or B

SIGNATURE:

2 i ! P o e L= .
SIGNAYURE AKRD TYPEQ OR PRINTED WAME OF SIGNING OFFIC|



