FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

0‘;‘ L 87,

iy 1

FLORIDA DEPARTMENT OF STATE

“\! Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

 ALTOVEN, INC.

P94000087816 (2)

"Principal Place of Business

| 882 N 34 ave
Y MIAMI FL 39125

Mé-i-ling Address
332 NW 34 AVE
MIAMI FL 331254031

2. Piincipal Place of Business

2a, Mailing Address

2]

7]

Suite, Apt#;ﬂ?— T

FILED

N R

3. Dale Incorporated or Qualified

3a, Dato of Last Aeport

01/03/1995 06/24/1996
"4, TEI Number - 1Applied For |
59'328252 1 lNol Applicable |

6. Cerlilicate of Stailus Desi[éd

$8.75 additional
Fee Required

O

Cily & Stalo

6. Eiaclion Campaign Financing

$5.00 Way Be

7 sigNaTuRE

Slgnalum._t-y‘_r‘\_e?j_cuul;;\_tt‘\:lnnﬁ'n-u;‘ ;Jf r‘vgw’sl’wo(i agpent and litle r';pﬁl cabde

. 2;8] __ Trust Fund Contribution Added to Fees
Country 4y _ Country B. This corporalion has liability far irlangible 1ax under s. 199.032,
25_] 29] e gpl _ Florida Stalules Yes [ no
9. Nama and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
N.l. pAULA E 81| Name .
332 N W 34TH AVE 82! Streol Address (P.O. Box Number is Nol Acceptable)
- MIAMI FL 33125
: 83
84| City 85| Zip Codeo

FL

11. Pursuani to the provisions of Seclions 607 0602 and G07.1608, Florida Statutes, the ahovo named corporation submits this staterent for the purpose of changing its registered
office or rogistered agont, or both. in the Stale of Forida. Such change was authorized by the corporalion's hoard of dircclors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P N W N T3 1L [T Change L Addition |
- HAME PAULA, AUE 12 NAME
staeetApoacss | 332 NW 34 AVE 13 STHEET ADDRESS
1 ciry-51-20 MIAMI FL 33125 14 CIY-S1-76
LE- ot I W N ITA T 211 [T Crange ™~ 1 Agditien
Nawe GREGORIA, PAULA 22 NAME
1" steeerappress | 332 N W 84TH AVE 23 STRELT ADDAESS
1 omvesrze | MIAMIFL 2 4CNY-ST- 2P )
e T B B A 31N e [ chage L] Addition
NAME . 32 NAME
STREET ADDRESS 33 STRELY ADRESS
GITY- 5T- 2P 34, CiTY-51-2IP
TITLE o [ okeete arme h T T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY- 5121 o 44LTY-ST-2P
TILE T beefte R ECange [ Adéition
HAME 52 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
oHTY-$1-2P 54 CTY-51-2P ]
TiTLE [T oecere 61 TI1LE 1 chenge [ Addtion
| - HAME 6.2 A
] streer aponess 6.3 SIRFET ADDRESS
S eny-st-ae BACTY ST 71

14. | do hereby certlify that the infermation supplicd wilh this Tiing does nol qualify (o the exemptiol
information indicaled on this annual repart or supplemental annual repor is rue and accurate and that my signature shall have the same legal offect as it made under oath; that

chahigdd, or on an allachment with an address.

slated in Section 119.07(3)(), Florida Stalutes. | furlher certify that the

1 am an officer or director of thewcorporalion or the receiver or tusice empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Blocin13

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



