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

allice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | any famihar with, and accept thir obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnaturte, Iybel o ptintad nane of regiclred agan and thie il applcable (NOTE: Regisierad Agani sipnaiure required when reinstating) DATE
(12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSD | BEIES 11 TITLE - TJchame [ Addition
NAME ESNARD, JULID 1.2 NAME
sireerannress | 2210 S.W, B4TH AVE 1.3 STREET ADDRESS
Y51 i MIAMI FL 29155 14 CITY- 1. 2P
e ] DELETE 21TITLE ] T change ] Addition
NAME 27 NAME
SIRFET ADDRESS 2.3 STREET ADORESS
Cily-51. 2P 2.4 CITY-ST-21P
T N 1 DECETE 31 TTLE : I Tchenge  LJ Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDAESS
ov-si-zp - 34, CITV-S1- 2P
nie [T peLETE 41 THILE [JChange [T Addition
HAME 4,2 NAME
STRCE ADDRESS 43 STREET ADDAESS
| Oy ostak 44 GIN-§T-2i
L ] oELETE S1TITLE " [Jonange [ Addition
KA 5.2 NAME
SIREEY ADDASS 5.3 STREET ADDRESS
CITY S]-II}_‘____ e 54 CAY-31-1¥
T me | ) |REEGE 61 TMLE [TCrange L Addition
NAME 6.2 NAME
STHEES ANDRESS 6.3 STREET ADDRESS
LTy - §1- 2 64 CITY-51-21P

14. 1 do heraby cerlly thal the iniormation suppled with this filing does nat gualify lor the exemption staled in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| arn an ofhcer ar director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars v Block 12 or Blgek 13 if changed, or on an attachment with an address,
. - o
P sp 395 Jey-7¢32

SIGNATURE: , - LI ‘
IGNATURE AND TYPED ORWRINTED 0F 5IGNING OFFIGER OR DIREGTOR Daln Daylime Phone ¥
01840086

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REFPORT Secretary of State S I’E 7 f S
1997 DIVISICH OF CORPORATIONS e Creta 0 tate
DOCUMENT # (5)
1, Corporation Nane
ALWINTON CORP. N.V.
”ﬁ,};g;aﬁ‘,;ggyg;;gg;;;s Mailing Address ’ mm mlmm mll um j'm ’m m” m» l”” 'mum, lm”m
% ARAZOZA & COMAS % ARAZOZA & COMAS
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 3314 GORAL GABLES FL 331944515
3. Date Incorporated or Qualified 3a. Date of Las! Report
12/07/1982 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o i |26 59-1203330 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc . . $8.75 Additionai
22 B ) B ‘z?"l 6. Coerlificate of Status Desired a Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
5‘ S, 28 Trust Fundg Contribution Cl Added 1o Fees
LY _ Couniry 2ip Courtry 8. This corporation has liability for intangible tax under s, 199.032,
24| N o8] 29 30 Fiorida Statutos Oves o
g. Nama snd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
ARAZOZA, COMAS D 81} Name
101 MADEIRA AVENUE 82| Sioel Address (PO, Box Number is Not Acooptabio)
CORAL GABLES fFL
83
84| City 85| Zip Code
o FL ||
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered

CR2E034 (9/96)



