FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

s

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Ry

Secretary of State

DOCUMENT #

1. Carporation Name

ALVIN GLOBAL, INC.

P94000002225 (8)

| Princpal Place of Husiness
1055 E 13TH STREET
HALEAH FL 23010

Mailing Adgress

1743 NW 7TH STREET
PEMBROKE PINES FL $3026-3100

A0

May 13 1997 8:00am

3. Date Incorporated or Qualified

01/10/1994

3a. Date of Last Report

10/02/1

jéi."i”r}%.c,.,nai Piact: ol Business 28, Mailing Address 4, FEI Number Applied For
2 2] 850477199 Not Appicabis
Suite, Apl. ¥, elc Suite, Apt. #, etc. B 58.75 Additional
2 ] - 27] 6. Cerlificate of Status Destred O Fee Fequired
| Gty & Stats |, Cly&Stalo 8. Etection Campaign Financing $5.00 may Be
_2_31 e 251 Trust Fund Contribution Added to Fees
— Country e Country 8. This corporalion has liability for intangible tax under s. 199.032,
in} e 2;l 29] 30 Florida Statutes ves [[] Mo
_____ _ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
GROSS, ALVIN
17431 NW 7TH STREET 82| Streol Address (P.O. Box Number is Not AcGeptabia)
PEMBROKE PINES FL 33020 =
84| City 7ip Code

’_ 11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement tor the purpose of changing #ts repistered

office of registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of diractors, | hareby accept the appeintment as registered
ageat e famitiar with, and acceopt the obligations of, Section 667.0508, Florida Stalutes,

SIGHNATLIE

Bty typid 00 Pt name o e gistarad agent aod e il applicabio {NOTE Reistered Agert signature required when raingtating) DATE
EN OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
L D L] GELETE 1.1MMMLE [ Crange” 1 Addition g
NaME GROSS, ALVIN 1.2 NAME
st annness | 5819 AUSTRALIAN PINES DR 1.3 STREET ADDRESS %
| v TAMARAC FL 14CITY-ST-2IP &
0 [ DELETE 21TINE [Ichange [T Addition {O
NAME 2.2 NAME
STRIFT ADDHLSS 23 STREET ADDRESS
RO 2 4 GITY-ST- 2P
Tine [T DELETE 34 TILE [ Crange” 1] Addition
HisME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7i 4 i g 34 CITy-ST-2IP
Ting ] [T oeLeTe 1TE [ cnange [ Addition
HAMF 4.2 NAME
GTHEE | ACDRESS 43 5TREET ADDRESS
Ty §1-7¢ 44 CITY-5T- 2P
e [T DeLETE STTME [T thange  LJ Addition
HAME 52 NAME
STREE | ALDRE S5 573 STREET ADDRESS
G- 512 - 54 LITY-5F-2IP
i ' [ oeLere 617MLE [Tchange L] Addition
NERIE 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
G ST 7 §.4 CITY - ST- 2P

14. 1 0o hereby cortify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s true and Bccurate and that my signature shall have the same legal etfect as if made under oath; that
I arn an officer o director of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my nama
appears o Block 12 or Hiock 13 if changed, or on an attachment with an address.
. Y-29-F7

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone ¥



