FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[y

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

" PROFIT ]
CORPORATION P
ANNUAL REPORT %

1997

h A
A o
Sy

Secretary of State

DOCUMENT #

1. Corporation Narne

ALONDRA, INC.

P93000088155 (5)

AN B

PrincimT’i:Tch: Busnoss Maling Address
16519 N. BAY RD #418 16319 N, BAY RD #d16
SUNNY ISLES FL 33160 SUNNY {SLES FL 331604216

3. Date Incorporated or Qualified

12/28/1983

3a. Date of Last Report

03/18/1806

2. Principal Pace of Busine ag

i 2a. Maling Addrcss
21]

26]

4. FEI Number Applied For

728 Not Applicatie

“Suite, Apt # et Sunle, Apt. #/, elc.

$8.75 Additional

5. Cenificate of Status Desired

22| 271 p Fee Requirad
| City & Stale . Cuy&Sue 6. Election Campaign Financing $5.00 May Be
E__ R 28] Trust Fund Contribution Added lo Fees
a1p _ Cowntry o Country 8. This corporation has Yiability for intangible tax under 5, 199,032,
Eﬂ 25| o o 29] ?D] Fiorida Statutes Clves [No
8 Name and Address of c"gr';g_nl Reglstered Agent 10. Name and Address of New Registersd Agent
POVEDA, DONATO 81| Name
16919 N. BAY RD ‘“8 82| Street Address {(P.O. Box Nurmnber is Not Acceptable)
- SUNNY ISLES FL 33160
. 83
84 City 85| Zip Code
!t FL

11, Pursuant 1o the pror
office or rigisie tl | 3
agent. bann familiar wethy, and aceepl the obhoations of, Section 607.0505, Flarida Statutes.

isions Of Soclions B07 0607 ard GO7, 1508 1 fond4 Statutes, the above named corporalion submits this statemenl for the purpose of changing its regisierad
int, or ot the State of Tlorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE - S R
St B T 0 et e ’f‘ nheed gt gt i 1 appncate (HIXTE Fegesteted Agent signatuis roquited whe rerstating} DATE

2 T ORI RS AND GIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
T PD | AT 11T PD Rl Crange [ Addion
NanE POVEDA, DONATO 12 NAME

‘ POVEDA , DONATO

stebanoness | 16819 N. BAY RD #418 sl wobvess | 20429 NE. 10TH COURT
covs e | SUNNY ISLES FL B 1eonest-¢ | MIAMT. FL. 33170
ik SD [T DELETE ame [ gp i el crenge TJ Addition
Hards ® POVEDA, CAROLINA 2.2 NAME POVEDA, CAROLINA
steer oomss | 16919 N, BAY RD #416 23smeeranoress | 20421 NE. 10TH COURT

| orvsror | SUNNY ISLES FL 2acrv-stze |MIAMI, FL. 33179
i (J Decere 31TINE 3 Chenge [ Additon
HAME 32 NAME
SHRLED ADDRESS 3.8 STREET ADDRESS
SITy-57- 3 ) 3 34.CTY-51- 2
ML LT oeLETE 41 TITLE [JChange  [] Addition
NAME 1 7 NAME
STRZED ALDRESS 4,3 STREET AUDRESS
CITy-§7-2p o LA CITY-ST-7f
TME [ 1 oeeere 51 TILE [T chenge  [J Addition
KEME £.2 NAME
STREFT ADTHESS 5.3 STREET ADDRESS
on-sae o 5 £ CITY-51-2IP
i U] orere &1 TTLE [J Ghangs [} Addition
hAME 6.8 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T 7 6.4 CIIY-51-2IF

nformatior indic ated on this annual teport
Lar an olficer or chireator o e oo

LIpPIC e

i on an aplaghment wilh an address.

SIGNATURE:

14, 1 do hereby cerly that the infarmaton supsied vath this fiing does not quality for the exemption stated in Section 119.07(3){1, Florida Statutes. | further certily that the
gyl annual report is true and acceurate and that my signature shall have the same tegal effect as  made under oath; tha!
e rede vel o Irustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name

D= 16~ F 7 (365)658-0777|

SGNATURE AN TYPE D D PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date: LDayfioW Frona #

Jan 24 1997 8:00am

CR2E034 (9/96)



