FILE NOW: FILING E AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 541874

. Corparation Nam

ALFAST CORP.

(4)

T

Principat Place of Buginess

1720 NE 78TH §T
N BAY VILLAGE FL 33141

Mailing Address

1720 NE 78TH §T
N BAY VILLAGE FL 33147-5640

3. Date Incorporated or Qualified

07/2211977

3a. Dale of Last Report

2. Principal Piace of Business 2a. Marling Address 4. FE! Number Applied For
;l El 59'1757379 Not Applicabie
Suite, Apt # elc Suite, Apt. #, elc. . iti
—1 < [ —1 : §. Certificate of Status Desired ] $|3 75 Adc!monal
27 Fes Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
F_I 28] Trust Fund Contribution Added lo Fees
Lp | Country _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
j 2;1 29] ;I Florida Statutes vos [OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, SHERWIN E. 81] Name
1720 NE 78TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
83
84! City 85| Zip Code

FL

agenl | am farmilas with, ana accept the obigations of, Section 607.05056, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclons 607 0602 and 6071508, Florida Stalules, the above-named corporatian submits this staternent for the purpose of changing lis regisierad
office or registered agent, or both, i the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered

.f;jn e My :;r"rv et e of 1 givteod aent and b it appd cabla (NOTE. Registered Agent signalure required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T \ [ DELETE 1L1TTLE [T change ™ [T Addition | &
- LEVINE, ROBERTA o 3
srastaooss | 1760 BAY DR MIAMI BCH 13 STREET ADDRESS N
orv-srze | MIAMI BCH,, FL 00000 (4CITY-ST-2P &
THLE PD T oELErE 21 T0LE [T trange L Addition | O
NAME LEVINE, SHERWIN E 22 NAME
srwees anoness | 1760 BAY DR MIAMI BCH 23 STREET ADDRESS
Y 51 7P MIAMI BCH., FL 00000 7 4CTY-ST-2P
TNE L] DeeETe $1TILE I cnange” LT Adoition
HAME 32 NAME
STHEET ABDRESS. 33 STREET ADDRAESS
GITY-51- 7P 34.CIY-51-2P
e ¥ DELETE 41 TITLE [JChange T[] Andition
HAME 4 2 NAME
STREFT ALDRESS, 43 STREET ADORESS
GITY-ST- 70 44 CITY-S1-2IP
TE [J oELETE 5.1TITLE T Change 1] Addition
HAME 5.2 NAME
SIREET ADERESS 5.3 STREET ADDRESS
ATy -5T-Zi 5.4 CITY-ST-2IP
L [ oELeTe 6.1 THTLE LUl change  1_] Addition
reAe 6.2 NAME
STHEL] ADDRESS 6.3 STREET ADDRESS
Gily-§7-2P 6.4 CITY-$T-2P

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

Sherwin  E, Le
SIGNATURE: y o crin i leying

14, Ldo hereby certly 1nal the information supphed with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify 1hat the
informabion indicaled on s annual report or suppiemental annual report is true and accurale and that my signature shall have the sarne lagal effect as if made under oath; that
| am an officer ar director ol the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my narne

-

\/2 .

SIGNATURE AND TYPED OR PHINTED NAME DF BIGNING OFFICER OR DIHECTDR

-3
Dayterd Phong #

ey

Data



