FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DiVISION OF CORPCORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 034 ***150.00

DOCUMENT # 854888

t. Corporalion Name

ALWINTON CORP. N.V.

LT

Principal Pliice of Business

% ARAZOZA & COMAS
101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

% ARAZOZA & COMAS

101 MADEIRA AV

ENUE

CORAL GABLES FL 33134

0O NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

12/07/1982
2, Principal Place of Business 2a. Mailing Address : 4. FEF Number Applied For
;] —za Y 59-1293330 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc, iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcnte of Status Desired O $8.75 Additional
-Zﬂ ;1 Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing $5.00 May Be
23 ;;, Trust Fund Contribution Added tc Fees
Zip Courry Zip Country 8. This ccrporation owes the current year Intangible
;I rgl ;ﬂ ]3—0| Persenal Property Tax. CYes  AdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name pArazoza, Comas, de Torres &
ARAZOZA, COMAS D Fernandezz;ELa%aJ P.A
Y.' P.O. N i I
101 MADEIRA AVENUE 82| Street AEfjress( Box Number is Not Acceptat{:e)
. 2100 Salzedo Stree
CORAL GABLES FL 33 .
et Suite 300
84| City . _ 85( Zip Cade
Coral Gables, FL 32134

11. Pursuant to the provisions

‘ctions 607.0502 and 607.1508, Florida Stalules, the above-named cc rporation submi s this statement for the purpose of changing its ragistered

office c¢r registered age bgh, in tate ¢ [ Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the app omtment as registered
agent. | am familiar, T and e obligations of, Section 607.0505, Florida Statutes.
Managing director 2/2/9¢
SIGNATURE - —
S'g;ﬂﬁ"ﬂ- Wl’/d or pﬂr\leﬂwegistamd ageni and ttie f applicable (NOT - Ragisterad Agent signatura feqi ired when reinstating) DATE
12. / " { OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 11TIMLE [JChange [} Addition
NAME ESNARD, JULIO 12 NAME
street aporess| 2210 S.W. 84TH AVE 13 STREETADDRESS
CITY-T-2IP MIAMI FL 14 CITY-ST-2P
TITLE [J DELETE 21TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE $$ 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TMLE [ DELETE 31TME [Jchange [ Addition
NAME 3.2 NAME
STREET ADORE 5SS 33 STREETADDRESS
L]
CITY-ST-ZP 34 CITY-ST-ZP
TITLE [T DELETE 41TITLE [JChange ] Addition
NAME B : 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE ] DELETE 54 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
ME ] DELETE 61 TILE OChange [ Addition
NAME 62 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | herety certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicatad on this annual report or supplemental annual report is true and
rporation or the receiver or trustee empowere
ent with an address,

officer or director of the

Block 12 or Block 13 if ghanged, or on an ana/clzm

—

SIGNATURE:

courate and that my signature shall have the same legal effect as if made under oath; that | am an
0 execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha: my name appears in
th .ill other like empowered.

O4-F3-95

viowore

CR2E034 (11/98}

Ct R OR DIRECTOR

Date Daylime Phene #

(Fos )aey- 7«51_1



