FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFN FLOMIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 . OOam
CORPORATION Sandra B. Mortham *
ANRUAL I PORT Secretary of State
1997 A DIVISION OF CORPORATIONS
| . .
. Corparatnn Rane P94000054302 ( )
ALFA INTERNATIONAL SALES, INC.
474 NW 12TH 8T P O BOX 524007
MIAMI FL 33172 MIAMI FL 33152-4007
us us
3. Da}e Incorporated or Qualified 3.(')?,32% ?11 Lasi Ropor
757,"[;r|rrv-::'||ml £ ace ol Buosingas o 7 ) 2. M;ﬁﬁrﬁ?\ddmss ’ 4. FEI Humber Anolied For
2 J _ _ — 25] o 65'0509136 Not Applicable
Suite:. At H, b Suite, Apt 8, elc. iti
s ‘ |, e §. Certificate of Status Desired D 53 75 Additional
ng‘ ) ) o ;171 L . Fee Requlred
] Gty & Slale B Ciy & Stale 8. Election Campaign Financing $5 00 May Be
2317 - B ?Ql, o Trust Fund Contribution Added 1o Feos
s - Crundry L | Counlry 8. This corporation has liabiity for intangible 1ax under s. 199,032,
| i - D D N
24 25] 291 :;l_\ Florida Statutes Yes I |
9. Name and Address of Currem Reglstprad Agent 10. Name and Address of New Registerad Agent |
CACERES, MARTA 81| Nama
8280 LAKE DIRVE #222 B2| Streel Address (F.0. Box Number is Not Acceptahle)
MIAMI FL. 33166 |
83
84| Cily FL ail Zip Code
11, utiens B07.0502 and 607 3508, Flonda Stalutes, the above-namod cofporation submits this statement for the purpose of changing its registored
o e State of Hlorida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointront as registered
wit L an b arowith, end accepl the ehagations of, Section B07.0506, Fiorida Statutes.
SIGHATUNE o e ‘ e
o Sy i it prnhen P e z . (NOTE Hegisterad Agecl signalure raquired when rerstating) DATE ]
| 12 L OTFICE s AR O j BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI [ PVTD Joae 11T ctange [ Additien
Hint CACERES, MARTA 1.2 HAME
arerraees. | 8290 LAKE DIRVE #222 13 STREET ALIDIESS
corsor | MAMIFL33GS L4051
L v N DELETE 29 TILE [Tcrange T[T Additon
[JIR2E —CAGEHESrADRIANH: - 2.2 RAME
saer ¢ Al | -OROE-DAKE-DR 222 — 23 STREET ADDRESS
e _ml '_l'- ) e ? 4CITY-ST-21P :
1 T 31708 T Change L] Addition
TNt J2NAME
B A 5 33 STHLFT ABDRESS
Lyt o e 34 CITY-S1-7P N
I T vineve 41 TIE [ chenge [ Additan
WAL 4,2 NANE
SIALANN 4 3 STREET ADDRESS
Q-8 ) e 44 CITY-5T- 1P
IR LT oecert 51 TILE [Jchange [T Addition
Hoht ] 5.2 NAME
STRET L ADTE: 5.3 SIREET ADDRESS
CCdsb A o I -1 L B _ o
B “TToeLet 671 TITLE ] Change | Additian w
I b 6.2 NAME
| SIRE A & 3 STHEET ADDRESS
| Gy &tez . L . &4 CINY-ST-2IP
A i heeby (‘:rhw that 1 o Fornd S ELUN) i s hlmg adaes nat quanly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
ndarmaion e i :menig” ennual report is frue and accurale and that my signature shall have the same legal effect as if made under oath, thal
[T fu. it A fr trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
AP i B nent with an address. 4
SIGNATURE: R 3-13-97 (306) 776012/

FTHYED NAME OF SIGNING OFFICER OR DIRECTOR Dinghie Fone: #
0207702

CR2E034 (9/96)



