FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H2459 (4)

1. Corporation Name

ALAVEN CORP.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT MRS

‘F’Frl‘ﬂCi;)iﬂ Place of Business Mailing Address
16055 RIO DEL PAZ 16055 RiO DEL PA2
DELRAY FL 33446 DELRAY FL 33445
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1984 03/06/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
2T| _ El 59‘2453556 Not Apphcable
.., Suite, Apt. 4, et; Suite, Apt. #, etc. 5. Corlificate of Stalus Desired 0 $8B.75 Addtional
bﬂ B [27] Fes Required
Cdy & State Gity & State 8. Election Campaign Financing $5.00 May Be
a El Trust Fund Contribution . Added to Fees
o ap Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
r;41 . ;5—| ?ﬂ 30 Florida Statutes W ves [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCLYMONDS. ROBERT C. 821 Street Address (P.0. Box Number is Not Acceptable)
7600 RED RD.
SUITE 25 83
SOUTH MIAMI FL 33143 o L Ias] T

741, Fursuant to the provisichs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposs af changing it registered office
Of registerad agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diretters. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

familiar with, and accepl the obligations of, Section 607.05085, Florida Statutes.
SIGNATURE ___ . o . o _ L
Slgratwe, typed or pritad name of registared agent and Wig it applicable. INOTE * Rogsterad Agant signat arg reuuired whan reinstating' DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PTD (7] DELETE 1. 1TITLE [ Chang: [ Addition
NAME GEROY, MIGUEL 1.2 HAME
sineersooress | 16055 RIQ DEL PAZ 12 STREFT ADDRESS
CHY-51.2p DELRAY FL 1.4 CTY-ST-21P
L VvSD [] DELETE 2.1 TITLE [ Change ] Addtion
HAME GEROV, MICHAIL 22 NAMEE
seetanoness | 4 AVE.ENTRE 8 & 9 TRANS. 2 3STREET ADDRESS

| cirv-sr-ae CARACAS, VENEZUELA 240TY-51-2
THILE [ DELETE 1 1TME [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDAESS
CHY-ST-2F 34CHY-S1-21P
THLE [C] DELETE 4 1 TITLE {] Change [ Addition
NAME 47 NAME
STRECT ADDAESS 43 STREET ADDRESS
CHY-5T-2ip 44 CITY-5T-2P )
TLE {TJ DELETE 5 1TITLE [] Change  [J Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
ony-stap 54 GITY-S1- 2P
TITeE (3 DELETE 6 1TITLE [[] Cnange  [] Addition
NAME 62 NAME
STHEET ADORESS 63 STREET ANDRESS
GITY-ST-71P 6.4 CITY-ST-21p

14. 1 do herehy cerlity thal the informabon supplied with this fitng is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(34K). Florida Statutes, | further
cerify thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1a execute this report as required by Chapler 607, Florida Statutes; ang thal my name
appears in Block 12 or Blotk 13 #f ¢hanged, or on an attachment with an addrass.

SIGNATURE: | . ¢ - e

7 8iGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER DA DIREGTOR Sate T e




