FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T
PROFIT FLORIDA DEPARTMENT OF STATE
SORATION Mar 06, 1999 8:00 am
COR Tl Katherine Harris
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90028 047 ***150.00
1. Corporation Name H24594
ALAVEN CORP.
Princioal Place of Business Waling Address ‘ mll" Inl“ll‘ Nlu‘“l ll.“ Im IIIH I““ I‘N |||“ |‘|“ I‘I“ ||||
16055 RO OEL PAZ 16055 RiQ DEL PAZ
DELRAY FL 33445 DELRAY FL 33446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1005/ 1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
121] 26} 50-2463556 - Not Applicable
Suite, Apt. #, elc. Buite, ApL. #, etc. 5. Certiicate of Status Desied [ $8.75 Additional
Z—ZL ;| Fee Required
City & State City & State B. Election Campaign Financing |:|7 $5.00 May Be
E\ -zﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ,—Z;I E\ [El Personal Property Tax. GlYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLYMONDS, ROBERT C. '
7900 RED RD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 25 83
SCUTH MIAMI FL 33143
84 City 85| Zip Code
FL (|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agefft, or bolp, in the State of Elorida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famia 4 ssf¥ient the obligat@ns of, Section 607.0505, Florida Statutes.

SIGNATURE
e, typafl J pnnls’ name of regisiered agant and bille if applicable (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [J OELETE 117INE (JChange [ Addition
NAME GEROV, MIGUEL 12 NAME
streeraooress| 16055 RIQ DEL PAZ 13 STREET ADDRESS
CITY-5T-2P DELRAY FL 14 CITY. §T-ZP
e vsD [] DELETE 24TME [JChange  [7]Addition
NAME GEROV, MICHAIL 22NAME '
streeTanoress| 4 AVE.ENTRE 8 & 9 TRANS. 2.3 STREET ADDRESS
CTY-§T- 2 CARACAS, VENEZUELA 2.4CITY-ST-2P L )
TME [ DELETE 31TMLE [Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
TIE [] DELETE 41TTE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-20P
TITLE ] DELETE 5.1 TILE . [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-ST-ZiP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TILE {)Change  [J Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnge attachment with an address, with all other like empowered. . .

St UmED 299 SE)-b9s-upS

SIGNATURE:

0350201

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR Daytirma Phone #




