.. FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00

FILED

‘CORPORATION
ANNUAL REPORT

PROFIT e,
P2

XN =,

5
1999

n FLORIDA DEPARTMENT OF STATE
gg Katherine Harris
K Secretary of State

DIVISION OF (:ORPORATIONS

DOCUMENT # PQ3000058900

1. Corporation Name

ALQUIMIA INTERNATIONAL GROUP, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 002 ***150.00

Principal Plaze of Business
8410 NW 53FD TER

Mailing Address
8410 NW 53RD TER

TR IV

SUITE 104 SUITE 104
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE N THI3 SPACE
3. Date Incorporated or Qualifed
08/23/1993
2. Principal lace of Business 2a. Mailing Address 4. FEF Number Appli=d For :
[21] 26] 65-0431405 Not /pplicable |

22]

Suite, Ap:. #, etc.

Suite, Apt. #, etc.

$8.75 additional

5. Certifca e of Status Desired ] Fes Requ ired

-

City & Stite

City & State

6. Election Campaign Financing 0 $5.00 may8e
Trust Fund Contribution Added to I"ees

23
Zip
24

24

Count y Zip

[2s] 2]

Country

B. This coraoration owes the current year Ir tangjble .
Personel Property Tax. Yes ClNo

9. Nama and Addriss of Current Registered Agent

10. Name and Address of New Registerec Agent

CASTANEDA, EDUARDO J
8410 NW 53RD TER
SUITE 104

MIAMI FL 33166

81 Name

82| Street Adcress (P.O. Box Number is Not Acceptable)

83

84| Gity

Fl.

85’ Zip Co le

SIGNATURE.

11. Pursuarl to the provisions of Sections 607.0502 and 607.1508, Florida Statutus, the above-named cor soration submits this statement for the purpose o’ changing Hs re Jistered
office or registered agent, or both, in the State of Florida. Such change was aitharized by the corporat on's board of di ectors. | hereby accept the appcintment as regis tered
agent. { am familiar with, and acc ept the obligations of, Section 607.0505, Floiida Statutes,

Slgnatura, typed or printed nam 2 of registered agen ad tle if applicable. (NOTE Registered Agent signature requir 2d when reinsiating) DATE a
12. QFFICERS AND DIRECTORS 13 ADDITIO {S/ICHANGES TO OFFICERS A YD DIRECTOR IN 12 e,
THLE DP ] DELETE 1A TITLE [JChange [ Addition E
NAME CASTANEDA, EDUARDO J 1.2 NAME 3
streeTaonress| 9770 SW 11TH ST 13 STREET ADDRESS il
CITY-ST-2P PEMBROKE PINES FL 33025 14 CITY-5T-ZP g
TME ) "] DELETE 21 TIME C]Change [ Addition | © |
NAME CASTANEDA, MARIA E 22 NAME
streeT aporess| 9770 SW 11TH 8T 2.3 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33025 2.4CITY-ST-ZP
TME [ DELETE 31TME [CiChange  [] Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
TMLE [ DELETE 41TIMLE Jchange [ Additien
NAME 4, 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIp 44 CITY-5T-ZPP
TIME ] DELETE 5.1 TILE [dChangs  [] Addition
NAME 5.2 NAME
STREET ADDRES ; 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADORES 5 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicated! on this annual report or supplemental a nuat report is true and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver ontrustee enfpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 1z or Block 13 if changed, pron an 4

SIGNATURE:

ttachr: n

AANEA)

dress, with all other like empowered.

H-26-99 =es47R

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale "yaytime Phone # |



