FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 854888

ALWINTON CORP. N.V.

(5)

Principal Place of Busingss

% ARAZ0ZA 8 COMAS
101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

% ARAZOZA & COMAS
01 MADEIRA AVENLE
CORAL GABLES FL 33134

(T

m

3. Date Incorporated or Qualified 3a. Date of Las: Report
B 12/07/1982 01/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 26 59-1203330 Not Applicable
Suite. Apt. 4, etc. || Suite. Apt. . eto. 5. Cerlificale of Status Desired O $8.75 Acditionat
El . 271 Foe Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be

Trust Furnd Contribution Added 1o Feas

Country Zip

23] 2s]

Country 8. This corporation has liability for intangible tax undes s 199.032,
Fiorida Statutes [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARAZONA AND COMAS
101 MADEIRA AVENUE
CORAL GABLES FL

N;
razoza, Comas, de Torres & Fernandez-Fraga,P.A

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ‘sﬂ Zip Coe

11,
or regrstered agent, or both, in the State af Florida. Such changs was authorized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Elonatre. (;(r‘;diojaﬁtreél }n-ame c-'v'm'&é@}m agent and litke if af»f-lwl”‘a}:ﬁ_ B

Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office

T T INOTE: Rog ared Agant gnal.iré retuired whan rerstaing’

the corporation’s board of drectors. | hersby accept the appointment as registered agant. | am

T oAE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [C] DELETE 1 1THILE [ cherge [ Addition
NAME £SNARD, JULIO 12 NAME
sweensnoress | 2210 SW. 84TH AVE 13 STRELT ADDRESS
CiNY-SI-2IP MIAMI FL 140TY-5T- 20
T [C] DELETE 2.4 TILE O Charge  [] Addition
HAMS 2.2 NAME
STRETT ADDAESS 23 STREET ADDRESS
CITy-S1-2I 240AY-ST-0F
THLE [ DELETE 3 1T0LE [ Change  [J Additon
NAME 32 NAME
STREE | ADDRFSS 33 STREET ADDRESS
| City-s1-2ip L 34 CITY-S1-21P
TN [ DELETE 4L11TLE [ Change  [] Addition
NEME 1.2 NAME
STREET AJDRESS 43 STREET ADDRESS
Y-S IP LACITY-5T-2F TT———
TILE [ DELETE 5 1TITLE [ Chage [ Additan
RAME 5.2 NAME
STREEI ADDRESS 5.3 SIREET ADDRESS
GTY-S1- 3 5.4 CITY-5T-21P
TITLE [C] DELETE 6 1TIMiE [J Ghawge  [] Additien
Nkt 6.2 NAME
SIWEET ADDRESS 69 STAEET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP

n altachment with an address.
\/

oath; that | an an officer or cipe
appears in Block 12 or Blo f

SIGNATURE: P

714, 1da hereby certify that 1he infermation supplied with this filing is voluntarily furnished and does not qualify Tor the exemipticn stated in Section 119.07(3)k), Florida Statutas. 1 further
certify that the information indicated on this annuaf report or supplemental annual report is
1o of 1he corparation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name

6 OFFICER DR DIRECTOR

true and accurale and that my signature shall have the same legal effect as if made under

Aoy 132

Dagtin T hone #

CR2E034 (12/95)




