FLORIDA DEFARTMEN] OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # | 35835

1. Corporation Name

ALUVEN, INC.

Secretary of State
DIVISION OF CORPORATIONS

(2)

Lon'wi

RS0

BTN

Principal Place of Business Mailing Address

C/0 JORGE RAWICZ C/0 JORGE RAWICZ
2100 PONCE DE LEON BLVD. #750 2100 PONGE DE LEON BLVD. #750
E
CORAL GABLES FL 33134 CORAL GABLES FL 35134 3. Date Incorporated or Qualified 3a. Dale of Last Report
12/11/1989 04/27/1995
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Appled For
21 26] 65-0163731 Not Applcable
Suite, ApL. 4, etc. | Sutte Apld, etc. 5. Cerificale of Status Dosred [ $8.75 Additional
;ﬂ . o 7”;!7] AAAAAA . Fee Required
City & State L. City & Slale: &. Flection Campaign Financing [ $5_00 May Be
23 28] Trust Fund Gontribution ) Added to Fees
Zip Country | 71p | Cauntry 8. This corporation has habili intang'hle 1ax under s 199.032,
[24] 25 20 30| Florida Statutes Ves [INo
9. Name end Address of Current Registered Agent 410. Name end Address of New Reglstered Agent
81| Name
RAWICZ, JORGE B2| Stroet Adress (B, Box Number is Nl Acceplabie)
3860 SW 8TH ST.
CORAL GABLES FL 33134 83

841 Cny

FL

11. Pursuant 1o the provisions of Sections 607.0502 andd BO7.1508, Fiorica Statules, the above-named corporation submils this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such changs was authofized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the chligations of, Section 307.0505, Florida Statutes,

ssl Zip Code

SIGNATURE _ ... . _ o . L . I S . I e e P e
Sgnuture, tyyacd or positod nare of r R ggant @it it aggricable {HOVE : Ragistarad Agant signalure pguirgd when reinskatng! DATE 6
12. " OFFICEHS AND DIREGTONS 13. B ADDIIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 1.1 ILE [ Change  [] Addition ¥
NAME RAWICZ, JORGE 1.2 NAME 3
steeraporess | 2400 PONCE DE LEON BLVD. 1.3 STREE] ADDRESS g
GITY-§1-2P CORAL GABLES FL . 14 CITY-ST-ZIP 8
TILE D [ DELETE PRRA; [J Ghangs L] Agditon | ©
NAME RAWICZ, HELENA 22 NAME
sieetenpriss | 2100 PONCE DE LEON BLVD. 73 STREE! ADDHESS
CiTY-ST- 71 CORAL GABLES FL 24CMY-§1-2P ]
TILE {IDELETE 3 1TILE [ Change [ Addition
NAME 12 AL
STREE} ADORESS. 33 STREET ADDRESS
Cily-51-2IP B BACHTY-ST-BF
HILE [7] DELETE 41 TILE [ Crange  [7] Addilion
NAME 4. NAME
STREET ADDRESS 23 8TREET ADDRESS
CITY-S1-2IP _ e Nyt
TIILE "] DELETE § 1 TITLE [7] Change  [] Addition
NAME 52 NAM:
STREET ADDRESS 53 STREE] ADDRESS
CITY-51-2 ; L L4 GHY-§1- 71
THLE [CJ DELELE 6 1TILF [ Change  [] Addition
HAME 67 NAME
STREET ADDRESS 6.3 STRICT ADIRESS
CITY-S1- 2IP &4 CTY-51-2IF

14. 1 G0 hereby cerdify that the information supplied w i this filing is voluntarity furished and does nol qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes. | furiher
cerlity that the information indicaled on this annugl report or supplemental annuat roport is trac and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficgr or director af tho corporaticn or the receiver or trusteo empowered to execute this repart as required by Chapter 607, fiorida Statides, and that my name
appears in Block 12 or

SIGNATURE? /)

- does Yoo

PIINTED NAME OF SIGNING OFFICER DR DIRECTOR

oale\de

" Dtine Pricra #




