" PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FLORIDA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISKON OF CORPORATIONS

| DOCUMENT # 68706é

1. Corporatn Name

ALTIN, CORPORATION

(7)

Principal Place ol Busiess Mailing Address

% ALICIO P. RUIZ % ALIGIO P. RUiZ
275 SW. 37TH AVE. 275 S.W. 37TH AVE.
MiAM] FL 3335 WIAME FL 33135-1024

FILED

Mar 18 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

12/28/1883

34, Date of Last Report

2. Puncipal Placo of Business 2a. Mailing Address
-

4, FEI Number

Applied For

10 Not Applicable

Sure, K;W:'t oot

Suite, Apt. #, etc.

§. Certificate of Status Desirad

0 $8.75 additionat

1. Pursuant to the provis:
ofhce or repistered ageont

City
Vo /7. 2 A

FL

Pi:ﬂ hz’ﬂ Fes Required
Cily & State | City & State 8. Elsction Campaign Financing $5.00 May Be
E@]___,,,,, e 2?1 Trust Fund Contribution Added to Fees
Zp __ Caunlry p Country 8. This coiporation has fability for intangible tax under . 199.032,
m - 2El . E;l _3?] Florida Statutes [Dves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RUIZ, ALICIO 81| Name
3636-6W-6-51- -
82| Street Address (P.O. Box Nymber is Not Accepteble)
MIAMLFL-33436— 00 Soet/ 29t ABMUE  ALL 308
83
84

* 45754

s of Seclions 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered
. or both, in the State of Flonica, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent 1 arm farmiliar wilh, and accapl the obligations of, Seclion 807 0508, Florida Statites.

SIGNATURE | . O
Saprwibate Bypsd o prdech it e £ e siurat] argenl nnd WHe 1 apolicable INOTE: Regstarad Agent signature required when reinglating) DATE
12, ) OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT [ DELETE 11TIE BT Change L] Aodition
NeME RUIZ, ALICIO P. 12 NAME
SHEer ADDRESS W- 13 5TREET AODRESS | 00 5. et/ 2 7Lh. AUVE . APT. o)
Y- 51 MiAMHA— vovst-ze | MIAME FL. 33130
e 5 | LT 31 TMLE I Change ] Addition
HAME SUAREZ, AGUSTIN 22 NAME
steert aonmiss | SOBO0-SWSTH-9T~ 2351ET 0ORESs | QOO S 27 . AT BOL
Cily- 57w MAMH— 2acmv.sr-or | p#tf@end, P 33131
L ) T oeLere 31TME [ Change T[] Aadition
N 3.2 NAME
STRELT ADURYSS 2.3 STAEET ADDRESS
LTy S1- 21 34 GiTY-ST-2P
T TJ DECETE 41TLE [T Change [ Addition
MANE 4.2 NAME
STREET ALIDHESS, 4.3 STREET ADDRESS
CITY 514 - 44 CITY-5T-2P
TLE T[] DELETE 51TITLE [ JChange [T additian
HAME 5.2 NAME
STREET ALDRISS 53 STREET ADDRESS
ny-SI-aF 54CITY-ST-2P
e | - [JoeLete 61TLE L] Change L] Addiicn
HAME 6.2 NAME
SIKEET ATTRESS 6.3 STREET ADDRESS
City- 51 21 64 CITY-ST-2P

suau}?fﬂuu_p TYPED OR PRINTED NAME OF SIGNIND

14, | do horehy cerlily thal the information supphed with this iing does not quality

FRICER OR DIRECTOR

Ao

PRPY 2

ar the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmabon indicated on tis annual report or supplemerdal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
arm an ofhcer or duector of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears n Block 12 or Blork 13 if changed, or on an attachment with an address.

SIGNATURE: J0 - 30572

al(els>.

Daytime Phone #

Ak YE 1

CR2E034 (9/96)




