FILE NOW: FILING FEE

AFTER MAY 1ST S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. ALCUDIA CQORP.

P93000015256

Principal Place of Business

MIAMI FL 33173

Mailing Address

PO BOX 1105
MIAMI FL 33256-1105

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90023 011 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed
. 02/17/1993
2. Principal Place cgausiness b 2a, Meailing Address . FEI Number Applied For
;\ 9 74.\5 wd"?e-r. ‘?" 2_5) 850391609 Not Applicable
_ SuitgeApL. —— —pp—— o -] - -Suile, Apt. #, etC..m — - . . ] $8.75 additional
a SU /e 210 4 ;ﬂ 5. Certifcate of Status Desired d Fea Required

C'hﬁ?hﬁM . Fé. City & State 6. Eiection Campaign Financing O $5.00 May Be
E‘ l a Trust Fund Contribution Added to Fees
Zj %nt b Zip Country 8. This corporation owes the current year Intangible
LZTI % 3 / 7% E ﬁ 6 E] lm Personal Property Tax. [ Yes No
[ 4

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

ASTUDILLO, ALEX
S SUNSFTTIR-srir—00g
MIAMI FL 33173

t

Svile 204 ®

81| Name

Q745 Son et Dz, [P

Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Coda

FL ™

“11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed o printed name of registered agent and tile if applicable. (NOTE: d Agent sk required when DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TmE VSTD [ DELETE 1.1TME CIChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 154 S 9345 S\W 5'-(1" L 1% STREET ADDRESS
CITY-ST-2IF MIAMI FL 33173 ol Z €290 </ 14 CITY-ST-2P
TME PD ] DELETE 21TILE [JChange  []Addiion
NAME 2 NAME
REYES, VERONICA 974S Sai D, -
STREET ADDRESS = S 7—- ) 3" STREET ADDRESS e ;
CITY-ST-21P MIAMI FL 33173 V/ 4 2 09/ 2, 4CMY-ST-ZP
TME [ pELETE 34 TILE iChange  [J Addition
* NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-ZP 34. CTY-ST-ZP
TMLE [J DELETE 41TME [IChange  []Addition
NAME 4.2 NAME
STREET ABDRESS 43 $TREET ADDRESS
LITY-ST-2P 4.4 CITY-ST-ZIP
TME [] DELETE 51 TIMLE [YChange  [JAddition
_ NAME 52 NAME .
4
. STREET ADDRESS 5.3 STREET ADDRESS
~CITY-ST-ZIP 54 CITY-5T-ZP
FTLE (J DELETE 6.1TMLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P /7 AN 64 CITY-57-2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b execute this report as required by Chapler 607, Florida Statetes; and that my name appears in

all other like empowered. '

_Q5TATO2

CR2ZED34.{11/98) -

4399 (305)596:/9

Daytime Phone #



