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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 676480

1. Corporation Name

ALIFER, INC.

SUITE 404
MiAMI FL 33142

Principal Plice of Business
3031 NW 19 AVE.

Mailing Address

03t NW 19 AVE.
SUITE 404
MIAMI FL 33142

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90064 011 ***150.00

A NFR RN AR

DO NOT WRITE IN TH S SPACE

. Dale Incorporated or Qualifed

07/11/1980
2. Principal Place of Business 2a. Mailing Address - FEI Nunber App ied For
2 2] 26-2707029 Not Applicable
_2;| Suite, Art. #, slc. E;l Suite, Apl. #, etc.  Certiferta of Siatus Desired 0 $8F.;5R:;g|r13nat
City & State City & State . Etection Campaign Financing $5.00 nlayBe
;‘.;l . 2—d Trust F und Contribution - Added to Fees
Zip Counry Zip Country . This co-poration owes the current year |tangible
Zi ‘E‘ El EB] Person 3l Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
FERNANDEZ, LINO ,
1910 SW 16TH STREET 82| Street AdJress (P.O. Box Numnber is Not Acceptable)
MLAMI FL 33145 83
84| City

[ssj Zip Code

FIL

1. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its rogistered
office o - registered agent, or botn, in the State ¢! Florida. Such change was = uthorized by the corpora tion's board of ¢ rectors. | hereby accept the app rintmenl as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE o
Signatura, typed or printed nar e of registersd agent .ind tle if applicable. (NOTE : Regsstered Agent signature requ red when reinsiating) DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12

™E TPt [J DELETE 11TME [Change [ Addition

NAME FERNANDEZ, LINOQ 1.2 NAME

sreeTaooRess| 3031 NW 19 AVE #404 13 STREET ADDRESS

CITY-5T- 2P MIAME FL 14 CITY-ST-2PP pd

TIME S O CELETE 21TME <, - ‘ [MChange L) Addition

NAME GAYOL, ALINA 22 Alina&eyol

sTReET apores 5| 4867 SW 148TH COURT sasmreeTaonmess |1 A VO S 1 LSV

arv-stze | MIAMIFL cacrestze | YR, FL SRR

TME VP [] DELETE 31TIMLE CiChange [ Addition

NAME FERNANDEZ, LINO M 32 NAME

streer anoress| 19237 NW 80 CT 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 34 CITY-ST.ZIP

TILE [ DELETE 41TMLE [Change [ Additicn

MAME 42 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST.2IP 44 CITY-ST-2P

TNE I DELETE 51TTLE Cichange () Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TLE [ DELETE 61 MME [JChange  [[] Addition

NAME 6.2 NAME

STREET ADDRES S $.3 STREET ADDRESS

CT-STIR | 8ACTY-ST.ZP

14, | hereby certify that the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i}. Florida Statutes. | further cortify that the information
indicate  on this annual report o supplemental annual report is true and aced rate and thal my signatu-e shall have the same legal effect as if made un ler cath; thatl em an

officer cr director of the

Block 1.2 or Bkeck 13 if dhanged, oronana
s

SIGNATURE:

rporation or the s

abhiment with an addre;

A

SIGNATU E AND TYPED OR FRINTED NAME OF SIGNING OF|

ivar or trusiee empowered to execute this report as req Jired by Chapte: 607, Florida Statutes; and that ‘ny name appea s in
. with all other like empowered.

W TAMRS

CR2E034 (11/98)

ER OR DIRECTOR

Dala Daylme Phone #




