e

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967,

AMOUNT DUE ON QR BEFORE 0117/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
} PROFIT FLORIDA DEPARTMENT OF STATE
CORP ‘RATION Sandra B. Mortham
ANN UALr REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # F14050

ALPI COSMETIC CORPORATION

(1)

Principat Place of Business Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

0

1650 W, 97 §T. 135 W, BOTH STREET
SUTE 410 i HIALEAH FL 33012
HIALEA FL 33012 . DO NOT WRITE IN THIS SPACE
us 3, Dale Incorporated or Quaiified | 3a. Dale of Last Report
) 01/08/1981 08/11/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|
[21] ! 26 59-2107852 Not Applicable
, Apt. #, atc. Suite, Apt. #, etc.
Sukte. Ap ol uite, Apt. 4. et 6. Certificate of Status Desired O $B'75 Additional
22 27 Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
23 28 Trust Fund Conltribution Added 1o Fees
Zip Country 4p Cauntry 8. This corporalion owes or has paid the curent year Intangible
m ; 26 EI m Parsonal Properly Tax ¢ue June 30. Oves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
ALONSD, GUSTAVO E. 81 Name
‘35 w‘ GOTH SmEET 82| Street Address {P.0O. Box Number is Nat Acceptable)
HIALEAH FL
! 83
84 City 85| Zip Code

FL

agent. t am familiar with, and eccept the obligations of, Saction 607 0505, Florida Stalules.

11, Pursuan! to the provisions of Sections 807.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or boih, in the State of Florida, Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

appaars in Blook 12 or Biock 13 if changed, or on an altachment with an address.

Ri(-‘.MATUﬂ:F- PR Y 0P T

PP g

SIGNATURE ____
Signatura. typed o printed name of regislorad agent ana titis if applcable [NOTE: Rogristared Agenl signature requred when ra.nstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 11 7iLE [Jchange T Addition
NAME NANDEZ, ADIS 1.2 NAME
STREET ADDRESS 70 N. ST. ANDREWS DR. 1.3 STREET ADDRESS
Y- 57-2iF FL 1,4 CITY-8T-2IP
TLE [ oELETE 2ATITLE [T change ~ L Addition
HAME ONSO-RIZO, DANAY 22 NAME
sreeer aooness | 195 W, 60TH STREET 2.3 STREET ADDRESS
GITY-ST- 2P FL 2.4 0I1Y-ST- 2P
TIRE i 1] DELETE 31 T1LE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CTY-ST-2P ! 94 QITY-§T-20
TLE ' [T oecete 41TI1EE [J change [ Adition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CATY-ST- 2P : 44C1TY -81-2IP
TITLE ! ] DELETE 51TMLE [ change [ Addition
NAME ! 5.2 NAME
STREET ADDRESS ; 5.3 STREET ADDRESS
CITY-ST-11p [ 5.4 QITY-§T- 2P
TILE TT orene 81 TILE [J'change [ Addition
NAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CHTY-ST-2P : 6.4 CITY - 5T-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statules. | further cerlify that the

information indigated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer ¢r director of tha corporation or the receiver cr frustee empowered 1o exécute this report as required by Chapter 807, Florida Statutes; and that my name

~ ol ey

CR2E034 (4/97)



