FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT 7 ersgs] Secretary of State

1997 W DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P95000002116 (8)

1. Corporalion Name

ALCA INTERNATIONAL, INC.

NIRRT

PROFIT 55
corroranion  EEWRy "L Feb 21 1997 8:00am

Principa’ Place of Business Mailing Address
10431 SW. 88 STREET 10431 SW. 88 STREET
SUITE D110 SUITE D110
MIAMI FL 33176 MIAME FL 331781577
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adicrass 4, FEl Number Applied For
m ) 26] 65‘0547625 Not Applicable
Suite, Apt #, clo Suite, Apt. #, etc, ) ] ) $8.75 Additional
2—2] E;] §. Certificate of Status Desired O Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] : 28| Trust Fund Contribution ] Added to Fees
Zip __ Country __Zip Country 8. This corporation has ligbllity for intangible tax under s. 199.032,
(24] 26| 20] 30| Florida Statutes 0 ves No
9. Name and Address of Current Reglistered Agent 10, Name and Address of Now Registered Agent
CABRERA, MANUEL | ‘ 81| Name
10431 S.W. 88 STREET 82{ Street Address {P.O. Box Number is Not Acceplable)
SUIE D-110
MIAMI FL 33176 83
B4| City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing iis registered

oflice or regislered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of direclors. | hereby accap! the appointment as regislared
agent. { am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE '
Skralare, typad o porleo Famss of tegotered agent and tle § apeaable {NOTE Regisiered Agent signatiure required when reinsiating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSID L] DELETE 1A TITLE ' [ Change  1J Addition
NAME CABRERA, MANUEL | 1.2 NAME
smert annrss | 10431 SW. 88 STREET, SUNE D-110 1.3 STREET ADDRESS
Y-S 2P MIAMI FL 33176 14 GiTY.51-2P
TITE VD [ ¥ OELETE 21 TLE [T change ] Addilion
NAME ALEGRIA, CARLOS F 2.2 NAME '
sheet anoress | 10431 S.W. 88 STREET, SUSTE D-110 2.3 STREET ADDRESS
CHy <S1- 7 MIAMI FL 33176 2.4 CITY-5T- 1P
TLE T DECETE 3 TILE ' - T change L] Addition
NAME 32 NAME
SIKEE] ADDRESS 3.3 SFREET AD{RESS
CHy -ST-2IP 34, CITY-S1- 1P . .
TILE L1 peLETE 41TILE [Tcrange L3 Addition
NAME 4, PRAME
STREET ADDATSS 4.3 STREET ADDRESS
CHY-S1. 2 44 0TV -§T-P
THLE [ DELETE S1EME ‘ ' ‘ TJ Crange || Addition
NAME 5.2 NAME '
STREET ALDHLSS 53 STREET ADDRESS
CITY-S1- 2P 5400Y-ST- 7P
TIeE 7] beLere 61 THLE [Jchange T[] Addition
Nl 62 NAME
STREE [ ADDHESS 673 STREFY ADDAESS
Y- S51 2 64 GITY-51-2P

14, 1 do horoby carlify ihit the information supplied wilh this fiing does not qualify Tor the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as ¥ made under oath; that
| am an officer or direclor of the corporation or the recetver or frustee empowered 10 execite this 7eport as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Blogk 131t changad, or on an attachment with an address.

SIGNATURE: . M '%mg r.i;i"s'u'ﬁiiiiic'iiiﬁ LIS 0(9//;{/9‘7 S

SIGNATURE AND TYPED DR PRI FICER OR DIRECTOR

Daytime Phone #




