CORPORATION
ANNUAI. REPORT

DOCUMENT # 35835

1. Gorporation Name:

ALUVEN, INC.

PROFIT SB%

1997

L _TILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIViSION OF CORPORATIONS

()

mbrmcipaf Place of Business

Mailing Address

C/0 JORGE RAWIGZ C/0 JORGE RAWICZ
2100 PONCE DE LEON BLVD. #750 2100 PONCE DE LEON BLVD. #750
CORAL GABLES FL 33134 CORAL GABLES FL §3134-5215

FILED
May 02 1997 8:00am
Secretary of State

IRV TORREID

3. Date Incorporated or Qualified | aa, Date of Last Report

12/11/1989 05/01/1996
2 Principal Place of Busness 28, Mailing Address 4, FEI Number Applied For
EX] 2] 65-0163731 Not Applicaiio
Sulte At 8, ete Sute, Apt. ¥, otc. " < g’ $8.75 Addional
Z’d,ﬁ,._. 2?1 5. Cenlificate of Status Desired Feo Roqulred
| Ciy & Sialo Cry & State 6. Elaction Campalgn Financing $5.00 May Be
2_3[,__.& e ?8] Trust Fund Contribution Added to Feas
T | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E.L_ o 25 29] ;6] Florida Statutes [dves Oho
] g, Name and Address of Current Reglstered Agent 10, Name and Addresa of New Raglstersd Agent
B1| Name
RAWKCZ, JORGE ™ Forge RAwlcz
3850 SW 8TH ST. 81 Street Address (P. ox Number igNot Acceptable)
CORAL GABLES FL 33134 .

’
VQORAL QAPLES

FL [ B3¢

11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the abo
ofhce or regislered agonl, or both, in tha State of Florida. Such change was authorized
agenl | am familiar with, and accept the obligations of, Section 607.

05, Florida Statutill

-named corporation submits this statement for the pur
the corporalion's board of directars. | hereby accepl the appointmen! as reg|

s¢ of changing its reFistérgd
sterg

CR2E034 (9/96)

information indicated on this annual reporl or supplemental annual report is true and ac
Lam an officer or director of the cor
appears 1n Block 12 or Block 13 1f

SIGNATURE:

ticn or the teceiver or trustee emy
ged, or on an altachment with an

" BIGNAT|

E ANG TYPED GR PRINTED WAME GF SIGHING OFFICER OR DIREGTOR |

SIGNATURE _
| ...S_Z‘L“’"" L lypund o prned pame of egisterad agent and ditle if applicable {NOTE: Regstared nt mignature requirad when reinstating) DATE
2. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D ' [T teLeTe 11 [Tchange  LJ Adoition
NaF RAWICZ, JORGE 12
srece 1 apness | 2100 PONCE DE LEON BLVD. 1.3 5TRERODHESS
CiY-§t-2p | CORAL GABLES FL 14 64 P
e [ D T DeLeTE 211 [T Change L7 Addition
hAME RAWICZ, HELENA 22
sueeaooress | 2100 PONCE DE LEON BLVD. 23 STARRORESS
onv-st-ze | CORAL GABLES FL 4 2
TIIE LI DELETE 3110 [Jchange ] Addition
NAME K}
SIREE| ADORESS 338 85
| CIWCST-D0 ELR w
1Le [ DELETE 41T [T Change L1 Addition
NAME 42
STREET ADDRESS 435K DRESS
Ty 51- 21 L 44Cl 2P
TITE T.J oecere 51T [ I Change L] Aadition
NAME 52 NA
STRFET ADDRESS 53 8T IDRESS
gre-star | # 54 LT 2P
e LI DFLETE BT [T Change (] Addition
NEME 62N
STHEE T ADDAESS 6.3 STREQEODRESS
| Cy-s1-21 s4CiTY 3l P
14. | do hereby cerlity thal 1he informaton supphied with this filing does not qualify for the @

58.

wplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
ale and that my signature shall have the sama lagal effect as if made under oath; thal
od 10 exefilite this report as required by Chapter 607, Florida Stalutes; and that my name

BOaytime Phane ¥
., 0184318




