FILE NOW: FILING FEE IS $61.25

NONPROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Apr 251996 8:00 am
Secretary of State
DOCUMENT # 8
1. Corporation Narne
MONTE ALVERNA INC.
B A0 OO
10987 SW. 25TH STREET 10967 SW. 25TH STREET
MIAMI FL 33185 MiAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1992 06/15/1995
2. Principal Place of Business ’__28. Mailing Address 4. FEI Number Applied For
(21 26] 650323642 Not Applicable
Suite, Apt. 4, etc. | Suite, ApL #, etc. , . $8.75 Additional
;1’—[ 2;[ 5, Certificate of Status Desired m‘ Fao Required
City & State | Gity & Swate 6. Blection Carnpaign Financing 0 $5.00 May Be
—2—:;I 2;[ Trust Fund Contribution Added to Fees
Zp Country | ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;II El 2‘;[ E] Florida Statutes 1 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
GARCIA, GERARDO 82| Strect Address [P.O. Box Nurmber is Not Acceptable)
10987 S.W. 25TH STREET
MIAMI FL 33165 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Floricla Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
. or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e e e e e e e e e et e e e e e e e e e e e e e e
Sigrat.re, typed o prinled nanie of regiclered agent and Il if appIcablc, (NOTE: Régisterad Agent signatura recu red whon reinstating) DATE

127 OFFIGCERS AND DIREGTORS 13. o ADDITIONS/CHANGES TO OFFIGE RS AND DIRE GTORS IN 12

TILE PO [IDELETE 11 TITLE sl fiChange ] Additon

NAME GARCIA, GERARDO 1.2 NAME Miriam Vera

stReer aoDaess | 10987 SW 25 ST. yaseer aooness | 0205 SW_26th St

CiTY-ST- 7P MIAMI FL 33185 wervstae (Miami, F1 33155

THILE V0 [CDELETE 21TITLE TD Clcnange  [d Addition

NAME MENDOZA, RAUL : 22 NAME Lourdes Pola

seeraohess | 10985 SW 25 ST. zaswecTaporess (4675 W. 18th Ct.

OTY-§T- 2P MIAMI FL 33185 2acmy-st-2¢ . |Hialeah, F1 33012

HILE sD [} DELETE 21TITLE [OcChange [ Addilion

NAME URRA, AGUEDA 3.2 NAME

streer anness | 2439 SW 110 AVE. 33 STREET ADURESS

CITY-SI-ZP MIAMI FL 33185 3.4.CITY-S1-2IP

TILE [JDELETE 41 TITLE [CIcnange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2P 44 CITY-5T- 2P

TILE [IDELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-S1-AP 54 CiTY-ST-2IP

TILE [JoELETE 6.1 TINLE [JcChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2p 6.4 CITY- 5T- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trusles empawered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: Gerardo Garcia B _S_‘J l5j‘l‘= __(Q%fm)_iiftfﬁ}?&r

SIONATARE 9D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ima Prcne #




