FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

2HE S -
3

B

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORDA BEPARTRMINT OF STATE

Sandra B. Mortnam

Secretary of State
OISO OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ALFRED J. LAVIERI & SONS, INC.

Principal Place of Business Mail g Ackiress

SHE-N-64-6T- SHTNNSIT
-#3— -
MIAMI FL 33166 MIAMI FL 33168
us us

|

O A

3a. Date of Last Report

04/19/1995

3. Date lncorporated or Qualecd

04/21/1994

‘28 Maling Addiess

/618211 NW 64th ST #8

2. Principatl Place of Busness

4. FE! Mumiber Applied For

N 6,5-0483781 N N Applica

Suile, Apt ¥ elc Sute, Apt W, etc.

..... 5. Certificate of Status Desired O )
El 271 Fen Required
City & Stale: Oty & State 6. Elechon Campaign Financing ] $5.00 May Be
;;] MIAMI, FL o 28] MIAMI, FL B Trust Fung Contrwution - Added to Fees

$8.75 Additional

) Zip . Country | Zp | Country 8. Thes corparahon has lability for intanggtle tax undor s 199.032,
23] 33166 |»slus . [#]33166 »| us Flarida Statutes L1 Yes [no
L 9. Name and Address of Current qugﬁ;!ered Agent o 10. Name and Address of New Registered Agent i
81| Nume
LAVIERI, ALFEDO J 82| "Streat Address (P.O. Box Numbar is Not Acceptaiie)
10440 SW 156 CT |
#719 83
MIAM| FL 33196 84 iy FL 85‘ Zip Code

or reg stered agent, or both, in the: State of Fio
famibar with, and accep! the obligations of, Soctoe 627 0505, Fiorida Statates.

SIGNATURE

11, Pursuant to the provisions of Sectans 8070502 and 6071508, Flonas Slatules, e atave ramed corporabion submits this statement for the purpose of changing its registered office
3 Sueh cnange was aatnonzed by the comporation’s hoad of dreclons | hereby accept the appointiment a¢ registered agenl. | am

ST ER R TR A LT P S W[‘w!i‘! Fu qer o L o oate &
12, OFHICERS AND DIE CTORS 13, ADDITIONS/CHANGES TO GFFICE RS AND DIREGTORS 1N 12 =]
TILE D o [ ofeeTe 1 1nE e ) [C] Cnange  [J Additicn g
NAME LAVIERI, ALFREDO J 12 haM 3
STRZE F ADCRESS 10440 SW 156 CT #7190 13 STHEE! ADDRF5S O
CIlY-SI-21 MIAM FL 1400 -51-21% &
e D [ DELETE 2 1TILE [J Change  [J Addtion  |©
NAME LAVIERI, JEANETTE 23 NAME
STREET ACDRESS 10440 SW 156 CT #719 23 STALET ADDAESS
cIny- $1-2 MIAMI FL I IR i o
Tt (7] DELETE 3 1TNLF [ Change (] Addition
NAME 12 NaM(
STREET AJORESS 37 SIREET ANDAESS
CITY-57-7217 B o o 3450y &7 ar -
TITE [J DELEIE 4 1TIILE [ Gharge ] Addition
NAME 49 NAM:,
STREET ADDRESS 43 51%HET ADDRESS
CITY-ST-2ip - B 44 5TY-51-2F o
TITLE [] DELETE S 1TLE [1 Charge [ Addmon
NAME 52 NAME
SIRFET ADURESS 53 3IKEE ] ADDRESS
Cily-ST- 2P . _ . e R BATTV-ST-ZE
TLE [] DELETE & 1TIILE [ Cnange  [] Additen
NAME £2 UAME
STREET ADIRESS 6% 3IREF N ADDRESS
Ty -SI- 2P : 64 27Y-81-2P

14. 1 do hereby certity that the information sup
certify that the inforrmabion inchcated on thas arn.al e
aath. that | am an offcer or director of the corporaton or the receiver o raste
appears i Block 12 or Blugk 13 if chyinged, o o

SIGNATURE: V.

SIGNATL

a0 allacriment with an acddress

E AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

1 with this Flng 15 voluntarty frnished and goes nat qual fy for (s exen ot n Stated it Saction 118.07141H, Elonda Statutes. 1 i
orl o supplaniental anrwal report is true and accurale and that ny signature shalt hava tha sane legal eflect as if made uncler
empowared 10 execuls ths report as recured by Chapter B07, Florida Statates, and that my name

_ Qifred T Lovier;  4/26/96

505)592-1144

b e e P




