FILED

PROHT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L35855

1. Corporation Name

ALUVEN, INC.

(2)

I SMSH MR

Principal Place of Businoss

Mailing Address

C/0 JORGE RAWICZ C/0 JORGE RAWICZ
2100 PONCE OF LEON BLVD. #750 2100 PONCE DE LEON BLVD. #750
CORAL GABLES FL 33134 CORAL GABLES FL 33104 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1989
2, Principal Piace of Business _2e. Mailing Address 4. FEI Number Applied For
[21] ) 26 850163731 Mot Applicable
: Suite, Apt. #, alc. Suite, Apt. #, etc.
—| o e A ee 5. Certificate of Status Desired O 38'75 Additional
a2 ;;] Fee Required
City & State _ . Cily 8 Stale 6. Etaction Campaign Financing $5.00 may Be
g 23[ 28] Trust Fund Contribution Agdded to Fees
Zip Counlry 4 Country 8. This corporation owes of has paid the current year Intangible
~2.4-| ;;I 29] ﬂ Personal Proparly Tax due June 30. E| Yes O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
RAWICZ, JORGE 81| Name
2100 PONCE DE I-EON BLVD. 82| Streel Address (P.Q. Box Number is Not Acceptable)
#750
CORAL GABLES FL 33134 83
84| City FL ]ss Zip Code

11. Pursuant io the provisions of Sections 6070507 and 607.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accept the ebligalons of, Section 607 0505, Florida Stalutes

officer or giragtor of the corporation,
Block 12 or Block 13 if chang

SIGNATURE L S
Signature typod of printesd name al rogistcied Bgreot and e b appl.aldy (NGTE: Registerad Agent signature required whan reinatating) DATE
12, GFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ofteTE 11TITLE [Jchange ] Addition
NAME RAWICZ, JORGE 1.2 HAME
staeer aporess | 2100 PONCE DE LEON BLVD. 1 3STREET ADURESS
GITY-51- 2P CORAL GABLES FL 1.4 CITY-5T-2F
TILE D [T ocere 21 TILE [J Change L) Addition
NAME RAWICZ. HELENA 2.2 NAME
sweeranpress | 2100 PONCE DE LEON BLVD. 2.3 S1REE T ADDRESS
CITY-5T-2P CORAL GABLES FL 2ACTY-§1- 2
TME [T priere A1TME U Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY- ST- 2P 34 GITY-§1- 2P
me " oruete 41IME T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
OTY-ST-2P o 44CTY-5T-2P
TME [T peLETe 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TITLE 7 DELETE B.1TILE [T chasge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-51-2P 6.4 CITY-5T- 2P
14. | hareby certify thal the infarmation supplica with this filing doss not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the infermation

Indicated on this annual repart o supplermental annual ceport 1s true and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an
recaiver of lrusles empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
of on anyttachment with an address.

R oa™MEY

RPR PR o)

May 05 1998 8:00am

CR2E034 (10/97)



