FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Caorporation Neme

ALO-USA, INC.

V16623

(3)

Principal Place of Bugjaess

Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

(DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

BRUCE, TUSI
4895 NW 72ND

Name
BRUCE, TUST

02/20/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

21] 150 ALHAMBRA CIRCLE [28] 150 ALHAMBRA CIRCLE 650396344 Not Appiicanie

Sulte, Apt. #, elc. Suite, Apt. #, elc. - ) $8.75 additional
22| SUITE 1240 -é;l SUITE 1240 6. Certificate of Status Desired O Fee Required

City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
23] CORAL GABLES, FL 28] CORAL GABLES, FL Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33134 25| USA 28] 33134 30] usa Personal Property Tax dug June 30. ves [JNo

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
at

City
CORAL GABLES

82| Street Address (P.O. Box Number is Not Acceptable)
150 ALHA
8! SUITE 1240
84 85

FL

857

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes,

bove-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the ohligalions of, Section 607

raceiv

14, | hareby cenilxl that the information supplied with this filing doeas not
indicatod on thi
oflicer or diractor of the corpera
Block 12 or Block 13 if ¢l

QICNATIIRE:

5 annual report or supplemgental anpyal report is tr

1t with

r trusted g
ddre;

Tuss
PreSipENT

BRruyckE-

SIGNATURE
Signature, lyped of prinled name of regislored agenl and e it Applcable {NOTE: Registerad Agent signalure requirad when reinstaling) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE p [ petETe 11TILE [ change [ Addition
NAME BRUCE, TUSI C. 1,2 NAME
sweerappress | 11350 SW 117 TER 13 STREET ADDRESS
CITY-&T-2IP MIAMI FL 14 CITY-ST- 2
E sD T DELETE 21 1LE JChange ] Addition
HAME PARKER, GENARO DELGADO 2.2 NAME
smeeraopeiss | 801 S. BAYSHORE DR. 23 STREET ADORESS
CiTY-ST-2P MIAMI FL 33176 2. 4CITY-8T-2IP
THLE 10 7 oELETE 3V TILE Tl change ] Addition
KAME CONDE, JOSE GARCIA 32 NAME
smeeraporess | 601 BRICKEL KEY 100 3.3 STREET ADDRESS
CITY-S1- 2P MIAM! FL 33131 34.CITY-§1-21P
TLE [J DELETE 41TTLE L changs (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4ACITY-5T- 7P
TILE [ DELETE I 5.1 TITLE T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-81-21P
TITLE [T oLEnE 61TILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P B aagny-s1-ze
of tha exeMplion stated in Seclion 119.07(3)1}. Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an
owered 10 exacute thiglreport as required by Chapter 607, Florida Statutes; and that my name appears in

00-23.99 (305)503-¥26L

CR2EG34 (10/97)



