@ . PROFIT
¥ CoRpORATION:
“ ANNUAL REPORT

1997

g

FILE NOW: FILING FEE AETER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotan{ of State

DIVISION OF EORPORATIONS

" FILED
Jun 17 1997 8:00am

DOCUMENT #  P940

00024109 (8)

Secretary of State

ALVAM INTERNATIONAL, INC.
”"‘" ) LU T TR
Principal Place of Buginess Mailing Address ) _ :
8439 NW 189TH STREET ROAD 8439 NW {89TH STREET ROAD
MIAMI FL. 3315 MIAME FL 33015
3. Date Incorporated or Gualified | 3a. Date of Last Report
03/24/1994 05/11/1995
2. Principal Place of Business 2. Mailing Addrass 4. FEI Number Applied For
2] 25 650480245 Not Appiicabla

FL

Suite, Apt. 4, efc. Suite, Apt. #, etc. 5. Cortificats of Status besired 0 $8.75 Aaditional
—2?1 : m Fes Raquired
City & State H City & State 8. Election Campaign Financing $5.00 may 8o
-2-3-] 28 Trust Fund Contrbution C] Added to Fees
op Country Zip Country " 8. This corporation has Taiibyfor intangible tax under s 199.032,
I24] 28] 29] 30 Fiorida Stafutes %‘fes LINe
] #, Namé and Address of Current Registersd Agent _____10. Name and Addrass &t New Registerad Agent
- B1| Name
DUQUE. ALEXA 82| Sireet Addrass (P.O. Box Number is Not Acceptabla)
8439 NW 189TH STREET ROAD '
MIAMI FL 33015 8 )
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named comoration submits this statemant for the purpase

of changing its registered office .

or registorad agaent, or both, In the State of Florida. Such change was authorized by the comoration's board of directors. ! hereby accept the appointment as registerad agent. | am
farniliar with, 8Ad accept the obligations of, Section 07,0505, Florida Statutes. -
BIGNATURE -
Bigranure. typad or priitad name of fugistered 8gent and th it dpplicatie. (NQOTE: Ragistared Agent signature requined when reinstating) DATE
12. _ QFFICERS AND DtFtECTOFlSD 13. {5,. TAQQLTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSTD OELETE 1.1 TMLE Change  [] Addition
e DUQU!, ALEXA 12w 5 u3 UE , AlexA K
smhestapoRess | 8439 NW 189TH STREET ROAD L STREETADDRESS |y e -
CITY- §T.21P MIAMIL FL ‘ 1.4 CITY-5T- 7P
[ DeLere 2.17MLE [ Change ition
: ' 22 NAME
¥ 23 STREET ADDRESS
: 24 CITY-ST-2P R _ -
. - (] DELETE 3.1TInE - O Change ¢ Addllion |
steer aporess | - 33, STREET ADDRESS |-
M ir— JALIFY.ST-2P .
ELTR (] DELETE 4 1TNE [J Change [ Addition
WAME 42 NaME
| STREET ADDRESS 4.3 STREET ADORESS
) 1A 44 0iTY-ST-2P
o InE ‘(3 DELETE 5 ITME [ Crange [} Aadition
MAME 52HANE ESNCNCAEY =t R TS =
STREET AQORESS 53 STREET ADORESS “‘!:'Er.-‘f.l El'.-‘f.’:-]?““”' D] {jrm:l':_l— |, |a. E:l !
CITY ST 2P S4CITY-5T-1P Hgw1EG, O
- TITLE [] DELETE 8 1TME [ Changs [ Additien .
:zrmggss . 6.2 NAME 05 ‘
- 6.3 STREET ADDARESS |, )
LITY-§T- B4 CITY-ST- TP S ‘?7

14. | G0 hersby ¢
cartifty

appears [n Blogk 12 or B 134

SIGNATURE:

ad, or on An attachment with an address.

that the information suppiled with this ﬁfng'ls voluntarlly Aurnished and doas not quality for the exsrmption stéted in Section 119.07(3)(k). Flariga Statutes. | further
that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal et

effact a3 if made under

oath; that | am sn officar or director of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name

fhifar _(Gplaag- 0272

|
|
f
|
|

'
T



