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

| comonT FLORIDA DEPAGTHENT OF STe May 19 1998 8:00am
iSO O ComPoRATIONS Secretary of State

ANNUAL REPORT . S

1998 f*‘

- | PQCYUMENT #  F30344 (8)
! ALFARO ASSOCIATES INC.

AR A

Principal Place of Busingss Mailing Address
11113 6W 3RD 8T 11113 SW 3RD ST
MIAMI FL 33 MIAMIE FL 33174
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporaled or Qualified
't
) —_ 05/18/1981
2. Principa! Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 ___les 59-200607 1 Mot Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc.
v P B. Certificate of Status Desired [} $8'75 Additional
;l ) ?;I Fee Rogulred
City & State | CGity & Stata 8. Elaction Campaign Financing $5.00 May Bo
E e __z_ﬂ__ o Trust Fund Contribution [ Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m a m @ Personal Proparty Tax due June 30, O ves 1 ne
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ALFARO, ISRAEL 81| Namo
11113 §W 3RD ST 82| Street Address (P.0. Box Numbsr is Not Acceplable)
_ MIAMI FL 33174
i 83
84| Cily FL | Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registerad
agent. | am familiar with, and accept tho obligations ol, Section 607.0505, florida Statutes

SIGNATURE e e _
Signature. typed o printed Aarie Of regpnterend agent and Bl if app (MOTE: Angislorod Agent signature requiced whon reinslatng) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TE P B i [T T1T0E [T Change [ Addtion |2
NAME ALFARO, ISRAREL 1.2 NAME g
= | smeeevappress | 11113 SW 3RD ST 1.3 STREET ADDRESS <
v | cav-sr-ze MAIMI, FL 00000 14 CITY-ST-2P &
ol T DELETE 21 TITLE CTchange [T Acdition |Q
t NAME 2.2 NAME
Y| smeer aDoRess 25 STREET AGDRESS
- | omy-sr-zp 2.4 CITY-ST-21P )
R T [ OELETE 31 TILE [Jchange LT Addition
P e 32 NAME
t | STREETADORESS 33 STREET ADDRESS
oL emy-sr-ze 34_0IY-S1-2
T InEGHE 41 TLE [T cnange ] Addition
HAME 42 NAME
L | STREETADDRESS 4.3 STREET ADDRESS
i | eimv-sr-ze 440ITY-5T-2
TITLE T DELETE 51 TITLE 3 Changs [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-57-2P 5.4 CITY-5T-2IP
TALE 7 petere 61 TITLE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CiTY- 57-2P B.4 CITY- 57-2IP

14. | hereby certify that the information supplied with this Hiling doss not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer ar dire¢ltor of the carporation or the recelver or prustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changod. or of a'tl}a,?}yxmh n address.

AR A D8 e~

L NP



