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

PROFiT‘ LR, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra 8. Mortham Feb 18 1997 8:00am
ANNUAL REPORT o e Secrelary of Stale
1997 DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # (7)
1. Corporation Name
ALKAM, INC.
Principal Place of Businoss Mailing Address “"“I |”|| |'|l| ”I l} Illl‘ |'I’ Illﬂ ||||||||||I|||||’|I| M“ |||‘
1122 NW SOUTH 8T, TI22 NW SOUTH 8T,
MIAMI FL 33166-5636 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1979 03/15/1996
2. Principal Placo of Businoss 28, Mailing Agdress 4. FEI Number Applied For
21] 2 59-1933034 Not Applicable
Suile, Apt #. e Suile, Apt. # elc _ $£8.75 Additional
—i!—;I . a B. Certificate of Status Deslrad ﬁ Fes Roquired
City & State: | City & Slate 8. Election Campaign Financing $5.00 May Bs
21| 28] Trust Fund Contribution [ Added 1o Fees
2 | Counlry . Zin Counlry B. This corporation has liability for intgngible tax under s. 199.082,
24 25] 29| [20] Florida Statutes ﬂs O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agant
AF. ALENTADO & ASSOCIATES B3} Nama
149 SW 27TH AVENUE, SUITE 203 B2} Street Address (P.O. Box Number Is Not Acceplable)
MIAMI, FL 33135
B3
84} City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. t amn familiar w.lh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Sopuzere pen o preved nare ol iy stered ngent and title f applicable [NOTE: Reg-stered Agent signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD [T pecete 11TITLE ' [ Changs T Adsition | &5
NANE ALVARADO, BENJAMIN 1.2 NAME 3
swerr anbriss | 888 BRICKELL KEY DR, APT #710 1.3 STREET ADDRESS 3
orv-si-ap | MIAMI FL 33131 14 GITY-5T-2¢ &
i SD [T DECETE 21 TME [l change ™ T Addition |O
NAUE ALVARADO, CONSTANZA 22 NAME
sreer nonecss | 688 BRICKELL KEY DR, APT #710 23 STREET ADDRESS
LITY-S1- 7P MIAMI FL 33131 2. 4CITY-ST-2P
TITLE [ pecere 31 T0LE T Change T[] mddition
NAME 3.2 NAME
STREFT ADURESS 33 STREEY ADDRESS
LArY-S1- 7P 34 CITY-ST- 7P ‘
TILE T[] peLere 4 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ABDAE 55 4.3 STREET ADDRESS
CATY-§1-7 44 CITY-SF-2P
TINE T Deceve 51TMLE [Jchange  [_] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITT-§1- 7P 5.4 CITY-ST-2IP
ML L] DeCETE B.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ALDRESS £.3 STREET ADDRESS
CiTy-51-2IP 6.4 CITY -ST- 2P

14, | do hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inchicaled on this annual reporl ar supplemental annual repor is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that
| am an oflicer ar director of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment will an address. :

SIGNATURE: _

el W [ AU

fate Dayime Phone #
A g b

SIGNATURE AND T




