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

PROFIT FLOTIA DEPARTIIENT OF STATE | Feb 11 1997 8:00am

CORPORATION
Secratary of Siate

ANNUAL REPORT
VSON OF GORPORATIONS Secretary of State

DOCUMENT # 528291 (8)

. Corporatan Mame

ALVARIKOKES, INC.

Prl(lt,[_)alF‘JdE ol BL;snng:&;s: Mailing Address |.||||| Iml ||||’ II“I "lll I|'|| |||‘ I‘I"lll"lll" I||" Iml I||||I|||

2 8. BISCAYNE BLVD. 2 8. BISCAYNE BLVD.
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE YOWER
MIAME FL 33131 MIAMI FL 331311806
3. Date Incorporated or Qualified 3a, Date o! Lasl Report
e : 02/14/1977 03/29/1996
2. Principad Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[23“ e o o 2;] 59'1815781 . Not Applicable
Suila, Apt #, ¢l Suite, Apt. #, el i
. Sul At 4 e I B. Cortificate of Status Desited $8.75 Additional
25] 27] Fee Required
| City & State . Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
Bl 28 | Trust Fund Contribution [ addsdto Fees
L . Country A Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] 3_0| Flgrida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VALDES-FAULI CORPORATE SERVICES INC 81| Name
2 S. BISCAYNE BLVD. 82| Strest Address (P.0O. Box Number is Not Acceptable)
3400 ONE BISCAYNE TOWER
MIAMI FL 33131 83
84| City : FL 85[ Zip Code

office or regis
agent. | arm familiar with, and accept the obligations of, Scclion 607

SIGNATURE

' sions of Sechions GO7 0507 and B07.1508, Florida Statutes, the abave-namad corporation submits this staternant for the purposa of changing its registered
erea agent, or balh, in the State of Frotida Such change WHS autnoré?ed by the corporation's board of directors. { hereby accept the appointment as registored
505, Florica Statutes,

lgratine fyped of [ bl Favhe: of eegistenid agant and tik 0 appicabic. (NOTE: Regislored Ager) signalture raquited when re-nstating) DATE
12, N ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
T PO [T BeLETE 11T ‘ [T Crange L) Addiion | g5
BAME ALVAREZ, JAIME 12 NAME 3
aineaoonrss | 2 S. BISCAYNE BLVD. 13 STREEY ADDRESS O
CITY-51 71 MIAMI FL 14 CITY- ST- 2P &
T V8D 1 pE(ETE 21 TILE . [JChange ™ [ Adiiion | €2
HAME DE ALVAREZ, CARMEN 22 NME
e aoness | 2 S. BISCAYNE BLVD. 23 STREET ADDAESS
CITY-51- 7IF MIAMI FL ) ) 2 4CIY-§T-1p
TIHLE AS - - " T DELETE 31TILE _ [T Change L] Addition
HAME VALDES-FAUL), RAUL € 32 NAME
srueer ovnes: | @ S. BISCAYNE BLVD. 33 STREEY ADDRESS
BTy - §). A MIAMI FL 34 CITY-ST-21P ‘
TiILE [T DELETE 4 LTITLE [ change L] Addifion
e ! 4 ZNAME
STRFEN ADSRESS, ‘ 43 STREET ADDRESS
CATY- ST 1P o ) 44 CITY-5T- 2P _
e [T oeLere S1ILE i [ Jchange [T Addition
fams 52 NAME
STRELD ADCHESS 53 STREET ADDRESS
CTY-51- 7 54 CITY-ST-2IP
TTLE [ orLere 6.1 TITLE I Change ] Addition
NaME £.2 NAME
STRELT ADDRE 56 6.3 STAEET ADDRESS
cm-sx-;m S 6.4 TV -ST-2IP
4. | 0o hereby certy that the information supphed with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify tha the

SIGNATURE: SIQ AND TYPEDR OR PRINTED NAME OF smuio l‘- Ja lmé AIV& r_e 2B Jan.23,1997 (3 bg)g t) G gbbo

inlormation indicaled on this annual 1eport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or grector of the corporalion of the receiver of rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ¢ Black 12 or Block 13 if changed, or on an atlachment with an address.

oFEICER OR MRECTOR Dato Daytimea Fhona #



