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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
CORPORAT'ON Sandra B. Mortham pr * a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal }‘ O tate
DOCUMENT # (5)
1. Corporation Name
ALWINTON CORP. N.V.
Princip@) Piace of Busnoss Maing Address ||||‘|“H” HHI |'||“||I’ mll ‘IHI‘I“I“"I“” I‘I“N“ |||“ ||||
% ARAZOZA & COMAS % ARAZOZA & COMAS
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/07/1882
: 2. Princlpal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21] 26) £9-1203330 Not Applicable
;21 Sulte, Ap1. #, alc. ;l Suite, Apt. 4, etc. 5. Cortifioate of Status Desired 0 $BF_0785H::udli::;na|
. City & State City & State 8. Floclion Campaign Financing $5.00 May Bo
;I ;a—l Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
—2_4-1 25 ;l m Personal Properly Tax due June 30, K] Yes |:| No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
ARAZQZA, COMAS D 81| Name
o 101 MA_DE’RA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
. CORAL GABLES FL
B3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regigtered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I P
Signalure, tynad o prirted narie of cegpstaned anent and e i apphcalilo [NOTE" Registorad Agant signature roquiced when reinsiating) DATE
12, OFHICERS AND DIRLCTORS _I 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T oELETE L1 TILE [JChange T Addition
NAME ESNARD, JuLID 12 NAME
sreeTaooress | @210 S.W. 84TH AVE 1.3 STREET ADDAESS
CITY-5T-2IP MIAMI FL 14 CITY-ST- 7P
MLE T[T bELETE 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2.4 C0TY-ST-2P
TME 7 DELETE 31TNLE T change T Addition
NAME B 32 NAME
STREET ADDRESS | | 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-§1-2P
THLE T oeceTe 411N [T Change LT Adgition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY-5T-21P
TITLE T DELETE 5.1 TILE [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CmY-S1-21° 5.4 C{1Y-8T-2IP
TME T oeeert 61TILE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP o £.4 CITY-51-2IP
14, ! hereby certily that the information supplied with this tiling does not guatify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall hava the same legal effect as if made undar oath; that | am an
officer or dirgclor of the corporation or the recoiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il chj?d‘ or on an attachment wilh an addiess.
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