FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT AR Secroaryof St Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000054302 (2)

1. Corporation Name

ALFA INTERNATIONAL SALES. INC.

O 0

Principal Place of Business Mailing Address
71 NW 12TH 8T P O BOX 524007
MIAKH FL 33172 MIAMI FL 33152
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
[21] 26 650509136 Not Applicable
Suite, Apt. #, lc. Suite, Apt. ¥, atc. iti
—'] P i §. Cortificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may o
23| ;ﬂ Trust Fund Conbribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year intangitle
;] _2;] 29 ~3;| Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CACERES, MARTA 81} Name
8290 MKE DlRVE #222 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 331868
83
B4 City FL Tasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statufdes, the above-named corporation submits this slatemant for the purgose of changing its registered
office or registered agenl, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of. Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Signaiute. yped of prwrked rame of reqistered agani and title # applicable (NOTE: Ragistersd Agent mgnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD [ToreE LITIE [ Change [T Addition

NAME CACERES., MARTA 1.2 NAME

sreer appress | 8200 LAKE DIRVE #222 1.3 STREET ADDRESS

CHY-ST-2iP MIAMI FL 33186 14 GITY-ST- 2P

TME L] DELETE 29TITLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GCITY-ST- 2P R 2acoy-sr-ap

e [T DELETE A1TTLE [T change [ Addition

NAME 32 NAME

STREET ADDRFSS 3.3 STREET AUDRESS

CITY-51-2IP 34 CITY-ST-2IP

nne [T DELETE 41 TITLE T T Change ] Addition

NAME 4.2 NAME

STAEET AUIDRESS 4.3 STREET ADDRESS

CIrY-ST. e A4 CITY-ST-2P

TTLE [T DELETE 517MTLE Ul Ghange [ Addition

NAME 52 NAME

SIBEET ADDRESS 5.4 STREEV ADDRESS

CITY-5T- 2P 5.4 OITY - ST-2IP

TITLE [T oeLete 6.11ILE [T Change L Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-51-2p 6.4 CITY-ST-2iP

wilh this filing doas not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
tal.annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
diver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hareby certify that 1he information suppligl
indicated on this annual raport or suppiente
oficor or director of the corparalion or thh
Block 12 or Block 13 if changed, or on g




