FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000024109 (8)

1. Corporation Name

ALVAM INTERNATIONAL, INC.

RO TR

Principal Place of Businass Mailing Address
8439 NW 189TH STREET ROAD £439 NW 189TH STREET ROAD
MIAMI FL 33015 MIAMI FL 33015
3, Date Incorperated or Qualifiod | 3a. Date of Last Report
08/24/1994 05/11/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] |26 65-0480245 Not Apglicablo
| ., Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired [ $8.75 Adaitional
22 (27 Fae Roguired
| Gty & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] (28} Trust Fund Contribution Added to Feas
| | Country Zip | Country 8. This corporation has lialgilipfor intangible tax under 5 199.032,
24} 25| (20| 30| Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address &f New Registered Agent
81| Name
DUQUE. ALEXA 82 Straet Address P.Q. Box Number is Not Acceptable)
8439 NW 189TH STREET ROAD
MIAME FL 33015 83
84 City FL 85] Zip Code

11. Pursuanl 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as regsterad agent. | am
farmiliar with, and accept tha obhgations of, Sechion 807.0505, Florida Statutes,

SIGNATURE _ ____ R e N
“Big _)rnaru B Typed o e ™ Winled nanie of f reg--;terac agen{ and ks it a| rpl\CaD\E {NOTE - Reg-stered Agent signature regqurad whon rainstatiogs DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PSTD [ DELETE 11TIMLE ﬂ Chaage  [] Addition

HAME DUQUI, ALEXA 1.2 NAME D UQ u e / ﬂl EXA

STREET ADDRESS 8439 NW 189TH STREET ROAD 1.3 5TREET ADORESS

Y -SI-2P MIAME FL 14 CITY-ST-2IP

TITLE [ DELETE 2 1TITLE [ Change  [O) Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-gI-gzp 24 CY-ST-21p

1ITLF [ DELETE 31TILE [ Chang: ] Addition

HAME 3.2 NAME

SIREET ADDRESS 33 STREET ADCRESS

CITY-§7-711 34 CITY-ST-2IF

TLE 3 DELETE 4 1TIMLE [ Chang: [ Addition

HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITY-81- 2P J 44 0ITY-ST-2IF

TI7LE [ DELETE 5 1TITLE [ Chang: 7] Addtien

NAME 5.2 NAME

STHEE | ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-2IF

TINLE [ DELETE 6 1TITLE [ Changr [ Addition

NAME 6.2 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CHY-§T-2P 6.4 CITY-5T-21P

14. | do hereby certify that 1he information suppliea with this filng is voluntarily furnished and does not gualily 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 legat effect as if made under
path; that | am an officer or direclor of the corporation or the receiver or frustee ermpowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Black 12 or Biocle 13 if changed, or on an altachmant with an address.

sioNATURE: X (W02 w00 K)o o 4/5]90(30?3)42@9 24§

ING OFFICER OR DIREGTOR Diaytir e Phone #

CR2E034 (12/95)



