SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

ALVI OFFICES, INC.

I

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

P94000053456 (7)

R

. Date Incorporatea or Qualhied

07/15/1994

Principal Place of Business Mailing Address

109 §W 107 TEAR
MIAMI FL 33186

2501 S. OCEAN DRIVE

k<)
HOLLYWOOQD FL 33019
us

3a. Dute of Last Fiepo(t

05/01/1995

2. Principal Place of Business N _23. Me_;wlmg Address ~ - y 4. FEI Number _|Appted For |
21] 10302 A Sadlh £30eg 26| Y207 Sl /O R AV 650511417 Mot Apphicatle
Suite. Apt #, €le [ Suile Apt #. ete " ) . - $8.75 Additional

22 2 Gy TN Qb 21[ 7 ) 5. Certficate of Status Desited u Fee Required
City, & EE}B — T Ciy & glate . . 6. Election Campaign Fananciné $5.00 May Be
EI € /6)/ / "L ‘( ;1 Var LA AL Vs 7z— <- Trust Fund Canlribution D Added !QﬁFees
Zp L, Country, | |__ Country . 8. This carporation has habilty for mtangible taz under s 199.032,
;{\ 35/42 E[ 5/5( 291 u3~?/ ‘;L-B 361 (/J’q Flonda Statutes [g Yig D Na -
8. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent .
81| Name - N .,
IGLESIAS M., ALVARO Incero L GlESIas
11709 SW 107 TERR B2 SireetAddress F‘.&B}x Nurmer is Nal Acceptabile)
- /0P AV 1+ 4
MIAM) FL 33186 = SIEFS 0% A 1¥ D>
84| City {f . — 85| Zip Code_ -
rhomie Y2 FLI®ZSTH >

11, Pursuant ta the provisions of Sections 607 0502 and 607 .1
office of registered agent, or both, 1 tha Sate i
agent | am famiar with, ang -

“Fronda Statotes, the above -named corporation submits this statement for the purpose of changing its registored
Lch changd was authorized by the corparabon’s board of drectors | heraby accept the appontment as registered
Lohon 607 (605, Florida Statuies

{-( . 5
SIGNATURE _ . 2 P S . Y02 -, ﬁ R
Srgnarure Nyped o gt LA stetodt agert and it f apoin:Se (NLITE Fluageniiodd Agart sgeallres renuired when reinstating! [VEA

12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 g
e D [ 1 ORETE TUTME D ] chang: [ Aditon | @3
Nave IGLESIAS M., ALVARO 12N TSES g M. AlaRQ 3
sTReeTanDRess | 11709 SW 107 TERR L SIREET nCRiSs | KE2G A S FOF Avl w e g
Qny-SI- 20 MIAMI FL 33186 vonvsie fharas (¥ ) 33133 &
THTLE D ] osere 2UILE D T crange ] astiton |QO
NAME IGLESIAS, INGRID 22 NAME FGlesias L MNGR I
sreerapoeess | 11708 SW 107 TERR s | P25 Swo f0F AV R o
cIry-S1-2ip MIAMI FL 33186 240y 51-2P rarme L 33033 |
TE [T oeiere 31TILE Change [ | Acdition
NAME 32 NAME
STAEET ADDRESS 33 STHEET ADORESS
CiTY-S§T-21P 34 CIIY-ST-2P
TITE [} pecere PERTEN [T Coange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADGRESS
CTY-ST-0P 44001y - 5T-1P 1
TILE ] oeeere 51THLE (7 crange [ Addtion
NAME 5.2 NAME
STREET ADORESS 5 3 STHEET ADDRESS
CITy-5T1-2IP §4CITY-SI-2IP
TILE [] oecere 61TILE [ Crange [ ] Additon
NAME 62 NAME
STREET ADRESS 63 STREET ADDRESS
CITY - §7-2IF | EELEIAR Si-2IP
14. | do herrby certify that the informaticn supphed with this filng is voluntarily 1 and does not qualily for the examgphon stated m Secton 119 B7(3(k), Flonda Statates |

further cerbify that the infarmation indicated on this annual repart o suppleAmiantal ann al report is true and accurate and that my sigoature shall have the same legal effect as -l

made under oath; tnat | am an olficer or dector of the corporabon en thgrecever or rpstee empowered to execule this report as required by Cnapter 617, Florda Statutes and

that my name appears in Biock 12 orwmm oA atlgthment with an Address.

= e i -
SIGNATURE AND TYPED OR Pmy{o WAME OF SIGNING OFFICEFFOR DIRECTOR e I (O .




