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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Bacratary of Stata
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCU

1. Corporation Name

MENT #

ALVAM INTERNATIONAL, INC.

P94000024109 (8)

A ANOW WAt

Principal Place of Business

6439 NW 169TH STREET ROAD
MIAMI FL 33015

Mailing Audress

MIAME FL 33015

8439 NW 185TH BTREET ROAD

DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified

03/24/1994
2. Principal Plagce of Business 28, Mailing Address 4, FEl Number Applied For
21 |26] 65-0480245 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
—] P P B. Certificate of Status Desired O $8'75 Additional
22 ;J Fee Requlred
City & Stata City 8 Slate 8. Eloction Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrgnt year tntanglble
24 2—51 Z_D] 30 Parsonal Property Tax due June 30. Yos  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agbnt
DUOUE, ALEXA 81| Name
8439 NW 189TH STREEY ROAD 82| Street Address (P.O. Box Number is Not Accepiabls)
MIAMI FL 33015
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named Corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o prinled name of registerad agant and itle if applicatile

(NOTE: Ragiziered Agenl elgnalute reguired when relnstaling)

PATE

T CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTRE PSll L] Decete 11 TITLE [J Change [T Addition

RAME DUQUE, ALEXA 12 NAME _

smeetanoress | 6439 NW 189TH STREET ROAD 1.3 STAEET ADDRESS "

CITY-ST-21P MIAMI FL 14 LiTY-ST-7P .

TILE o LT oeLere 21THLE V P D 7 Change kel Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS D“'QJE’U BLA‘;’% S5~ /?» FIAM A

CITY-ST-2IP 2 4 CITY-ST-21P 8939 N /8 - ’ 4

TITLE 7 peLexe 31TITE LI Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34. CITY-ST1-7IP

TILE (] DELEne 43 TILE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-SY. 2P

LE LT DELETE BATITLE J change 1T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY - 5T-2F 54 CITY-ST-7IF

e LT OELETE 61 TITLE T Changs [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Livy-81-2iP B4 ClIY-§T-2IP

¥4. | hersby certifﬁllhal the intormation suppliad with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that .the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n

officer or director of the corporation or tho receiver or truslee empowered to execute this rapor as requiredijhamar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chmﬂ.
&1 AT IDI’:.V

on an attachment an addrass.
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