FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000043723 (3)

1. Corporation Name

ALCA INVESTMENTS, INC.

A A

; Secretary of State
o A DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2601 PONCE DE LEON BLVD. 280 PONCE DE LEON BLVD.
SUITE 1000 SUITE 1000
CORAL GABLES FL 33134 GORAL GABLES FL 33134 _
3. Date Incorparated or Qualified 3a. Date of Last Report
06/10/1994 04/21/1995
| 2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
21 26 65-0505866 Not Applicable
Sulte, Apt. #, elc. Sute, Apt. #, elc. 5. Certficate of Status Desired  [] $B.75 addiional
:_2? m Fee Roequired
Crty & Stale City & State 6. Election Campaign Financing 0] $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has liability for intangible tax undar s 199.032,
24| |25] 2] 30 Fiorida Statutes [ ves $No
9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Reglslered Agent
81| Mame
RODF"GUEZ' JUUAN CPA 82| Streat Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD.
SUITE 1000 83
CORAL GABLES FL 33134 o LR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Sectian BO7 0505, Fiorida Statutes

SIGNATURE _ e R — _— o ) e
Slgnature, typed or printed namme of registered agen &nd tite | apphcable (HOTE- Rogistared Agent sigralure requirad when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11T : [J Change [ ] Addition
HANE RODRIGUEZ, JULIAN 1.2 NAME
sireer sooeess | 2801 PONCE DE LEON BLVD,, STE. 1000 13 STREET ADDRESS
| cimv-st.ne CORAL GABLES FL 33134 L4 CIY-S1-2P
THLE [ DELETE 21TITE [ Change [ Addition
H&ME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-GT-21P 24CITY-ST-2P
Tine [ DELETE 3 1 TILE [d Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiY-ST-2P 34CITY-§1-2IP
TILE [] DELETE 4 1TITLE [J Change [ Addition
RAME 42 NAME
STRELT ADDRESS 43 STHEET ADDRESS
CIYY-5T-2P 44CITY-S1-7P
TITLE (O] DELETE 5. 1TINE [] Change  [] Addition
AME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
| GTv-51-2P 540ITY-§1- 2P
TILE [C] DELETE 6 1TMLE [ Change [} Addition
NAME 62 NAME
S$TRELT ADORESS 63 STAEET ADDRESS
CITy-51-2P 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this #iing is voluntarily Tfurnished and does not gualfy Tor the exernption stated in Sechion 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated an this annual report supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an officer or dueetor of the corporation s receiver or Iruslee empowered to execute this repor as required by Chapter €07, Florida Statutes; and that my name

pant with an addrgss,
AJME OF SIGNING OFFICER OR DIRECTOR

Tliew A%Jﬂ'}iyx_} y/ég/? b Y¥S027

Daytima Prcne ¥

CR2E034 (12/95)



