SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROFIT e ,s_ca; . FLOMIDA DEPARTMENT OF STATE

)r

CORPORAﬂON f Sandra B. Martham

i.>
ANNUAL REPORT ka: caretary c{%
[JIV SIOM OF[ Eg

1996

DOCUMENT #  K10781 (a)
CHARLES ALFIERI, INC.

Frncipal Place of Husness C TTMail g Address “Il'lm Ilnll“ llm ||||i |||Il |l|| Iil“ |l|l| Im“ll“'ll“ I‘Il”lll

4390 N. FEDERAL HwY 4390 N FEDERAL HIGHWAY

SUITE 20 SUITE 203

gUU(ERDALE FL 33308 ::g LAUDERDALE FL 33308 _5 Date: Incorparated ar Qoa'hed aa. Date of Last Reporl
S . 01/04/1988 L 05/01/1995 .

2, Principal Plaze of Business 2a. Mailing Aaoress 4, FEI Number Appiicd Far
;ﬂ o B 261 - ; 650025613 ) Nol Applicable
1e, APt #, elc Suite Apt #, e'c. R i
sute. A N - we Ap - 5. Cesblcate of Status Desired E] SB 75 Add,'“onai
;I 27} Fee I?equlred B
City & State City & Statc 6. Eloction Campaign Financing o $5.00 Mmay Be

E_ e ,,, |28 . __Trust Fund Contrjbution ___Added to Fees
- 2ip C‘nur.try | 2p | Counlry 8. This carporation has atulity for ingafcnble tav under 8 199032,
241 l 291 30—! Fiorida Statutes Yes L__| No B

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
COWAN, MARIA ELENA ) )
4390 N. FEDERAL HIGHWAY 82| Sueet Address (P.C. Box Namber is Mot Acceptable)
SUITE 203 &
FT LAUDERDALE FL 3308
84| City

11. Pursuantto the ;)ruw:.worr “of Sectons 607 06507 and CO7 1598, Fionda Statutes, the above named corparaton subn,

olfice ar reg.stered agent, o goln, i the State of Flonda_Such change was authorized by the corpuration’s board of duuclur:. I “he: ruh; ih’(‘_u‘_,) the d:‘nmﬂ'm( Wt Ft‘w i

agenl. | am tarnilar with, and accept the obl.gations of, Seckon 607. 0595, Fiarida C%Idtulet;
SIGNATURE I e e e I e e -

Sigaw o pu e e of regpste 3 ﬂp;u Fise CUOTE Frong itz 3 Al Sagieture me e whene esrad sy faale

12. ) OfF ¢ IQEHS AND DIRECGTORS 13, ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12
it D [} oeere 11T [ Chasge [ Adeuen
N ALFIERI, CHARLES 12 b
simeet aoDaiss | 4300 N. FEDERAL HIGHWAY, SUITE 203 13 STHEE! ADDRESS
ervsize | FT. AAUDERDALE FL ecy st v . : )
ILE D ] oiere 2UTE (3 charge [ adtron
v COWAN, MARIA, ELENA 220
sireeT aDoRESS | 4300 N. FEDERAL HIGHWAY, SUITE 203 23 STHEFT ADDRESS
LTY-ST-ZP FT. LAUDERDALE FL o | 7 aniry-sT-70 ‘
TITE [7 petre ITILE [ change T 7 Aganen
NAME 32 NAME
STREET ADDAESS 32 STREFT ADDAESS
Ciy-51-29 ~ B 34 CIIY-ST-2P o
TILE [:] DELETE 41 HILF D Change [ ] Addton
RAME 4 2NAME
SIAEET ADDRESS 43 SIHEE | ADDRESS
CITY-§T-2IP ~ A4CITY-51- 217 - o
TITLE (] Decrre STIRLE [T Chenge [ Acdihan
NAME 52 NAMF
SIREET ADDRESS 53 STREET AGDRESS
CIiY-S1-24F - 54C0Y-51-2IP B o .
TE [T omere E1ILE [T crange L] Adonon
NAME 62 NAME
STAEET ADDRESS €3 SIREET ADDRESS
CIry -S7-212 gacry-Stepe

14. | do hereby cesily that tre informaban supphed with this fung is volunlarily furiished and does not qualify for the exemgtion stated in Sechon 119 0713)(x), Flonds Stal
furtner cerbify that the irformalon indicated on this annual report or supplemental annua reporl is true and accurale and that my signature shall have the same iega ot
rriade under aathe that Lar anoff cer or (WLL[OF of the corporation of 1he receiver of trustea empowered o exccute this report as requ red by Chaptor 617, Florida Sttutes, a0 .d
that my name appeas it Block 13 4hhanged, o on an altachment with an address

DR FRINTED NAME OFf SIGNING OFFICER OR DIRECTOR wo P e £

2 S JNRES L LK 40 %7/,26 (/q Jﬁﬁg ol

CR2E034 (3/96)




