FILE NOW: FI

LING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Slate

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Apr 24 1996 8:00 am

DOCUMENT # N48037

MONTE ALVERNA INC.

(8)

Secretary of State

Principa’ Place of Businass

10967 S.W. 25TH STREET

Mailing Address
10987 SW. 25TH STREET

P 000 RO O O

MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1992 06/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 65'0323642 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
e, Ap s e, A ale 5. Certfficate of Status Desired m' 58'75 Adc!mona?
22 ;l Fee Raquired
City 8 State City & Stale 6. Election Carnpaign Financing O $5.00 may B
23 El Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
24 E{ —:.—';l }m Florida Stalutes [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA' GERARDO 82 Street Address [P.O. Box Number is Not Acceplable}
10887 S.W. 25TH STREET
MIAMI FL 33185 83
84| Chy F L 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes

SIGNATURE

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
. ar registered agent, or both, in the State of Florida Such change was authorized by the corporahon's board of directors. | hereby accept the appaintment as registered agent. | am

TTINOTE Pegatered Agent signatre re qanad wher rersialiegl

Signature. lypesd o printed nae e of -ogetered agen! arc e | appheatde DATE
12¥ OFFICERS AND DIRECTORS 13. . ADNDIMONS/CHANGES TO OFFICERS AND DIRLCTORS IMN 12
TITLE PD [JDELETE 11 7TITLE S ff1Change [ Addition
NAME GARCIA, GERARDO 1.2 NAME Miriam Vera
smaeet aporess | 10987 SW 25 ST. \asertaoomess {0905 SW 26th St
CITY-51-2F MIAMI FL 33165 e s (Miami, F1 33155
TILE VD [JDELETE 23 TITLE TD Cchange [ Adeition
NAME MENDOZA, RAUL 22 NAME Lourdes Pola
steeer anoress | 10985 SW 25 ST. 2asTrectanoness (4675 W. 18th Ct,
CITY - §T-2IF MIAMI FL 33165 zacrv-si-ar |Hialeah, F1 33012
TITLE SD [HDELETE 31TITLE [OChange [ Addition
NAME URRA, AGUEDA 32 NAME
streETanoress | 2430 SW 110 AVE. 33STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 34.LTY-ST-3P
TITLE [JDELETE 41 TITLE [change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREE ! ADDRESS
CITY -8T- 2IP 44CITY-ST- 7P
e CIDELETE 5 1TILE [Q¢Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CiTY-ST-2IP
nnE C1DELETE 61TIILE [change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4CTY-SI-21P

appears in Block 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE: _

Gerardo Garcia

SIOMATURE

> TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | furiher
certify that the information indicatad on this annual repon o supplemental annual report is true and accurate and that my signature shalf have the same legal efect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

¥lis[ae  (Bo5)sSw-qesy

Daytimwe Prone »

CR2E037 {12/95)




