SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/06: $226 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION [ -:\‘ Sandra B Morlham
ANNUAL REPORT 3 éﬁ! Secratary of Stale
1996 ‘.-4_% - ‘1/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000058375 (4)
ALCESTE ENTERPRISES, INC.

Princ}pa| Place of Business Mailing Address “Il“ll’ III "I" I‘lu Ilm |Im llm |||II |”|l ||‘|| "lll |||I’ I“I Ill’

2333 BRICKELL AVE. 1809 § KIRKMAN RD
MEZZANINE SUITE STE 1619
| FL 33129 SSUNDO FL 3281 a. Date Incorporated or (ual fad 3a. Date ol Last Report
08/08/1994 08/21/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Mumber Applied For
21] — 26] 2(1_THREE TEFES CT 650520631 Not Applicatio
Suite, Apt. #, elc | Suite, Apt #, elc . o $8.75 addtional
’a o 27] .SU-!TE 302 §. Certifcam: of S[’ail—lfw Desired E] Fee Fequired
City & Stale City & State 6. Flection Campaign Financing $5.00 ma
L . B = - ' . y Be
m N 231 OQLA DO FLOQ "DA_._ Trusl Fund Contnbution E] __Added 1o Fees
Zip _ Gountry L e .. Country 8. This corparation has lahilty for itangible tax under s 199 032,
;l 251 . 29? 3 Zgo"l 30] ORANGE Flarida Statutes [‘?_:S_YES D Na
9. Name and Address of Current Registered Agent ) 10. Name and Addrass of New Registared Agent
81| Name
ASSISO, ROSIRYS -
2333 BRICKELL AVE. 82} Swee! Address (PO Box Number is Not Acceptabie
MEZZAMNINE SUITE 5 S _
WMAMI FL 33128
64 City - FL lBSI Zip Coder

11. Pursuant to the provisions of Sechians 607 0502 and 607 1508, Fionda Stalutes, the above named corp:oralion sabmits 1is stalemanl B the PUipose of Changing its regiatored

office or registered agenl, ur both, inthe State of Flonda Such change was authorized by the corparabicn’s board of d ectors | hereby accept the appontment as registered
agent |am famiar with, and accept the cbligatons of Section 607 0505, Florida Statutes

SIGNATURE

Signatirs yped or paned ran e ot e stend agenl and die i aapteable

12. T TTTGFFICERS AND DIRECTORS i kB

THILE D [] oetere T1RILE [ T change Adilian
KAME ASSISO, ROSIRYS 12 NAME

stager anoress | 2333 BRICKELL AVE. 13 STHEET ADORESS

CITY-$1- 7P MIAMI FL 33128 14CITY- 8T 2IP o -

TLE L] oeere 21mnE [[] crange [T aaditan
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21P 2ach i ar |

TLE [] oeiere 1 TIILE LT crangs [ ] aettan
NAME 32 NAME

SIREET ADDAESS 3STREET ADDRESS

CITY-§1- 2P 34 CiTY ST.7P

TITLE ) T bewere 4 1TIE T ] changs [ ] addwon
NAME 4 2NAME

STREET ADORESS 43 STHEET ADDRESS

CITY-57-2IP ) - ) A4CITY-S1- 27 . . o
TiHiE I N N ST N TR LT cnange [ awditan
NAME 5 2 HAME

STREET ADDRESS 5 3STRFET ADDRESS

CITe-S1-2P o o s4pnyestoe | o o
TIHE [T oeete & IIE Crange Adduon
NAME B2 NAME

SIAEET ADDRESS B3 STREET ADDHF S

CITY - S1-71p BACTY-ST 71

14, | do hereby certity that the informraton supplied wilk this Tiing 15 voluntarily furcished and does not quaify for the exempnion slated in Sechon 178 07(3)k) Fionda Statates |
further certity that the information indwates on th.s annual repart or supplemental annual report is true and accurate and that ry sigeature shall hase the same legal effeat as f
made under oah, that | am an cficer ar decctar af the corporation or the receiver or trustes empowered o execuo ths report as requ red iy Cnap

that my nare appears in Block 12 or Block]3 +f changed, or on an attachment with an address

SIGNATURE: _— - QK/Q!.Z%. o

Ped OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [ T s Froee w

HOT 6576388

T BIGNATURE AND T

w617, Funda Statutes, and

CR2E034 (3/96)




