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

PROFIT
CORPORATION
ANNUAL REPORT

1998

| TR, e

DOCUMENT #

1. Corporaticn Name

4

ALVARIKOKES, INC. ’

Principal Place of Business

2 §. BISCAYNE BLVD.
3400 ONE BISCAYNE TOWER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(8)

o WM-éihng Address

2 5. BISCAYNE BLVD.
3400 ONE BISCAYNE TOWER

FILED
Apr 15 1998 8

:00am

Secretary of State

ANV G WA

MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/14/1977
2. Principal Place of Business 2a. Mailing Acriress 4, FEI Number Applied Far
21 7 EEI 59-1815781 Not Applicable
Suite, Apt. #, etc. Sude, Apl. #, elc. i
P - pLre 5. Cerlificate of Status Desiced 9 $8.75 Additional
22 i Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May B
23 IR 39],4, . Trusl Fund Contribution Added 1o Foes
Zip Country L Country B. This corparation owes or has paid the current year Ivangible
24 2_5] 29—| EE] Personal Property Tax due June 30. [ ves END
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerod Agent
VALDES-FAULI CORPORATE SERVICES INC 81| Nameo
2 S. BISCAYNE BLVD. 82| Streel Address (P.0. Box Number is Not Acceptabla)
3400 ONE BISCAYNE TOWER
MIAMI FL 33131 83
84! City FL 85| Zip Code

11, Pursuant lo the provisions of Sections G07,0507 and 607. 1508, Flarida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in [he State of Flonda, Such change was autharized by the corporalion's board of directors. { hereby accepl the appointmentl as registored
agent. | am familiar with, and accept the obligations of, Section B07 0505, Florida Stalules.

S T AR oy rephb i e g s e

SIGNATURE . L e o e
Signature. lyped of prnted pame of rege g agont ardg Bt it appdsalde (NOTE : Regrsterad Agent signature reguired when ceinstating) DATE f\-:

12, OFHICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24

TILE PTD [T oELETE 1ITME O crange [T Adaition |2

NAME ALVAREZ, JAIME 12 NAME §

sreeraporess | @ 5. BISCAYNE BLVD. 1.3 STREET ADDRESS &

CITY-5T- 2P MIAMI FL 14 CITY-57-71P g

TITE VSD [J otLere 2110TLE [ change  [J Adartion |©

NAME DE ALVAREZ, CARMEN 22 NAML

streeTanoress | @ S. BISCAYNE BLVD. 23 STREL) ADDRESS

CITY- ST- 2P MIAMI FL e 2.4 GHTY-S1-2P

TILE AS ‘[ DELETE 31 TILF T change [ Addition

NAME VALDES-FAULI, RAUL E 33 NAME

secrappness | @ S. BISCAYNE BLVD. 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34, GiTY-ST-7P

TLE T DELETE £1TILE [T aadition

NAME 4 2 NAME

STREET ADORESS 43 SIREET ADDRESS

BITY-ST-2IP $4CITY-S1-2P

THLE [T peLete 59 THLE U Change [ Addition

NAME 52 NAME \EQS

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§T-2IP s4CIY-st-zp | L} ¢ LS

TIFLE [] DELETE 61 TLE

NAME 62 NAME Lot A

STREET ADDRESS 63 STAEET ADDRESS L 1D

CITY- ST-2IP 64CITY-S1-2P

ERRE LRt TR LRl n L B Sl ekl

14. | hereby cerlﬁ thal the information supplied wilh this filing docs nol gualily for the exemption stated in Section 119.07{3}(i). Florida Statutes. | furlher certify that the infarmatan
indicated on this annual ropoert of supplemental annuat report is true and accarate and that my signalure shalf have the sarne tegal effect as if made under oath, that | am an
officer or diractar of the corporation or Ihe receiver or lrustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if chaﬂgcf*-qu}ﬁa B'KT’WEI)“EI@'&“ i address,
m ﬂ& & T f — /-. - //! -~

(WA ~ Fan /\\aﬂ:-IA)l




