FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT k FLORIDA DEPARTMENT OF STATE F b 26 1 99 8 8 . OO m
CORPOF\'ATFON {2 Sandra B. Mortham e y a
ANNUAL REPORT Secretary of Slato S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
DOCUMENT #
1. Corpcczra'lion Name 4
ALAVEN CORP. .
16055 RI0 DEL PAZ 168055 RIO DEL PAZ
AAY FL 33448 RAY FL 33448
DL f DEL fL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/09/1984
2. Principal Place of Businoss | 28. Mailing Address 4. FE| Number Appliad For
21 ~J28] 59-2453556 Not Applicable
Suite, Apt. #, ol Suite, Apl. #, elc.
rz;[ ulte. Ap! ele o Abl e Ap el 6. Caerlificate of Status Desired O s iii::ﬂ?zjm'
City & State | Ciy&Stale 6. Etaction Campaign Financing $5.00 May Be
m L 2_8]___" o Trust Fund Contribution Added to Fees
Zip Counlry _p Country B. This corporation owas or has paid the current year Intangible
;J ;;I . 2?! 30 Personal Property Tax dus June 30, Tl ves [ mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
MCCLYMONDS, ROBERT C. 81| Name
73800 RED RD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 25
SOUTH MIAMI FL 33143 83
B4a| City FL lssl Zip Code

11. Pursuant 1o the pravisions of Sections GO7 0507 and 607.1508, [lorida $ialuios, ihe above-named corporation submits this statement for the pUrpose of changing fis registered
office or registered agonl, or both, in the State of Floida. Such change was aulhorized by the corporation’s board of dirgctors. | hereby accept the appeintment as registered
agent | am faminhar with, and accapit the obhgalions ol, Section 607.0606, Florida Statutes

SIBNATURE __ . . -~ e
Signatute, typrad of Dinnitedd fuaees o reQisteras agen L AmT titles I apypiwatie (NOTE - Rogistered Agant signature required when reinstaling) DAYE
12, OFNICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ oEeEne 1A TINE [T change T Aadition
NAME GEROV, MIGUEL 1.2 NAME
steet aporess | 16055 RIO DEL PAZ 1. STHEET ABDRESS
CITY-ST-21P DELRAY FL o 14 CTY-ST- 2P
TITLE vSD T oEEE 21 TATLE [Jchange ] Additien
MAME GEROV, MICHAIL 22 NAME
streetapoaess | 4 AVE.ENTRE 8 & 9 TRANS. 2 3SIREET ADDRESS
CAiY-S1-21P CARACAS, VENEZUELA 2 4CITY-§1-2IP
TMLE CIoece F1TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- §T-2IP . B 34.CITY-SE-7P
TITLE CJoiteie L1 TILE [TChange [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P o 44 CITY-§T-21P
TIFLE ] DELte 51 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADORESS 54 STHEET ABDRESS
CITY- ST-21P o 54 GITY-57- 21
TILE T DELETE 6.1 TITLE [ Tchange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2% 64 CITY-§7-21P

44, | horeby (:t:»rllfFv| that the information
indicated on this annua! report gr e
!

officer of direcior of the cor / Hi it
( y
[/

spliod with this filing does not qualdy for the exemrr‘)li()n staled in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
Mial annual report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
£ 1éceiver of Liustee empowered Lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In

— | > SifoP  SC g 330D

Block 12 or Block 13 if cha

SILANATIIRE.

CR2EQ34 (10/97)



