FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 &

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N4803

1. Corporation Name

MONTE ALVERNA INC.

G

AR

Principal Place of Busingss

10967 SW. 25TH STREET
MIAMI FL 33185

Mailing Address

10987 SW. 25TH STREET
MIAMI FL 33165-2365

3. Date Incorg)orated or Qualified

™ “Bapodig8

2. Principal Place of Business 2a. Mailing Address 4. FEf Number . Applied For
rzT] 26 2 _Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. - . ; $8.75 agditional
—;ﬂ 7 6. Certificate of Status Desired g__ Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 Mmay Be
23] (28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. Thig corporation has flabliity for intanglble 1gx under 5. 199.032,
|24 (28] I20) 30 Florida Statutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81f Name
GARCIA. GERARDO 82 Street Address (P.O. Box Number is Not Acceptable)
10987 5.W. 25TH STREET -
MIAMI FL 33185 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this staiemant for the purpose of changing its repistered

off.ce or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the ebligations of, Section 61?‘8503, Florida Statutes.

I am an officer or director of the corparation or i

appears in Block 12 or Biock 13 if changed, or on an attachmant with an addross,

SIGNATURE
Signatre. typed of printed name of ragisterad agenl and fitis if applicabla (NOTE: Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE SD LJ DELETE 1.1 TITLE [ ] cnange L] Adgition
NAME MIRIAM VERA 1.2 NAME
sieeraponess | 5905 SW 28TH ST 1.3 STREET ADDRESS
CiTY-ST-21P MIAMI FL 14 GITY-57-2p
Tne D CJ DELETE ZATMLE [ cnhange (] Addition
NAME MENDOZA, RAUL 22 NAME
streer anoress | 10985 SW 25 ST. 2.3 STREET ADDRESS
Cliv-S1-21p MIAMI FL 33185 2. 4 CITY-51- 2P
TILE 10 [ DELETE 38 TME L) Change ~ [_J Addition
NAME LOURDES POLA .2NAME
staeer aooness | 4675 W 18TH CT 33 STREET ADDRESS
Y-St 2p HIALEAH FL 2.6.CITY-$1- 2P
T LT DECETE ATHILE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-29 44 CITY-8T-2P
BiLE L] BeLETE ST [T Change ™ L] Addiion
NAME 5.2 KAME
STAFET ADDAESS .3 STREET ADDRESS
CITy-ST-2IP 5.4 0Ty -51-2P
THLE T DELETE 61 TITLE [ Change L] Addition
NAME 6.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CIY-S1-2P 8.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing does not qualify for the axemption statad in Section 118.07(3)(i). Fiorida Statutes. [ further certify that the

information indlicated on this annual reporl or sulﬁaglemental annual report Is true and accurate nd that my signature shalf have the same legal effact as if made under oath; that
raceiver of trustee empowarad to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name

@os) SO -4 of

Daytme Phone # aevs 1037

May 19 1997 8:00am

CR2E037 (9/96)



