_ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" ewnarn b o, Jan 14 1997 8:00am

PROFIT
Secrelary of State

CORPORATION
ANNUAL REPQRT
DIVISION OF CORPORATIONS Secretal’y Of State
DOCUMENT # F38156 (8)

1997
. Corporation Narra

ALFIN, INC.

O R

Principal Piace of BL]E]III[.‘SS - ’ Mailing Address
24 SW €5 AVE 824 SW 65 AVE
MIAMI FL 33144 MIAMI FL 331444532
3. Date Incorporated or Qualitied 3a, Daie of Last Report
: 07/10/1981 01/22/199%6
2. Prncipa Place of Busices o 2a, Mailing Address 4. FEt Number Applied For
21 . A 2! 59-2112082 Not Applicable
Suile, Apt. #, clc Suite, Apl. #, etc ith
—! ' — P 6. Certificate of Status Desired [} $8'75 Adcfmonal
22 27] Fes Required
City & State  Cry & Swate 6. Election Campaign Financing $5.00 May B
EI L 28] Trust Fund Contribution Added to Feas
Zip | Counlry i Country 8. This corporation has liability for intangible tay under s. 199.032,
24 25 i 20] 130] Florida Statutes COves #No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
PIELAGO, GILDA 81] Name
24 SW 85 AVE 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

|41, Pursuant to the provisions of Sec tions 607 0507 and 6071508, Florida Statates, the above-named corporatlon submits this staternent for the purpose of changing its registered
oflice or ragistered ageil, or both, in the State of f londa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am familiar with ard ac copt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R -
Bup ahe g on g Dt Fuates 0 e w Rl airpen e a e nl(al:h (NOTE Regstered Agent signature required when reinstat rg) DATE
12, OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP L] DeLeTe 111I7LE ) [T change [ Addiion
NAME PIELAGO, GILDA 12 NAME
GiREE 1 ADDRESS 924 sw ssm AVE 1.3 STAEET ADDRESS
CITY-51. ZIP MIA__W- FL m _ 1.4 CITY-5T-7IP i
TIILE - LT oeeere 21 THLE [Jchange [ Addition
NAME 22 NAME
STREET ADORE S5 2 3 STREET ADDRESS
on-stzw | 2 4¢ITY-5T1- 2P
T [T orcete 31TME [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 33 SIREET ADDRESS
CeTy- 1P ) ) 34.CIT1-5T-2P
T [T oeLETE L1TITLE [Tcrange  [J Addition
NAM: 4 2 NAME
STREET ADDRE 5% 4 3 STREET ADORESS
CITy - §1-21F 44 CITY-ST-ZIP
TImE B [} DELere 51TITLE Tl Crange [ Addilion
MAME 5.2 HAME
STREET ADDHESS 5.3 STRELT ADDRESS
CITY-S1- 7P . - - 54 CITY-51-20
e ’ o [ oriee B1TILE [T Change [ J Addition
NAME B2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ory-st-ap [ 6.4 CITY-ST-7IP '

14, | do hereby cerlly that the: inforsmation supplied wilh this Hhing does not qualily for the exemption stated in Section 118.07(3)i). Flarida Siatutes. | furlher carlify that the
information incicatize on this annal report or supplemental annual repert 1s true and accurate and that my signature shall have the same lagal effect as if made under oath: that
I arn an officer or directar of the corparabion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 ¢ |Idf'l(lC‘d o an an attashment with an address.

SIGNATURE: /{ZM/M@& o /AA’? 205-267-J3f

SIGHATURE AND TYPED DR PAINTED NAME BIGNING OFFICER DR DIRECTOR # Daied Eraylime Phone ®

CR2E034 (9/96)



