[EL T

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALCA INTERNATIONAL, INC.

P95000002116 (8)

OO

Pri lace of Bysin Mailing Address
WersT p s
~SUTE DALY A-RO7 =07
MIAM FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 2a. Majling Address 4. FE| Number Applied For
21] 26] 650547625 Not Applicable
Suile, Apl. #, gtc, Suite, Ap1. #, slc.
= urte. Apt. 8. st e, APL . ol B. Cetificate of Status Desired [ $8.75 Aadional
22 ’EI Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23 ;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year inangible
m —2.5] 20 EI Personal Property Tax due Jung 30. [J ves E.No
§. Name and Address of Current Roglistered Agent 10. Name and Addreas of New Registered Agent

CABRERA, MANUEL |
04888 STREET

MIAMI FL 33178

B1| Name

82| Strest é}dres:%(P.O.BoxNumbar is Not Accepiable)
- LOYO3 S . 00

84| City

85| Zip Code

FL

SIGNATURE

11. Pursipant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submils this statemaent for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

Signature, typad o prinled namie of ragislored agant and litie it applicable {NOTE: Registered Agent signature required when relnstaling) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE PSTD T DELETE 11TIMLE Bg Change 7 Addiicn
NAME CABRERA, MANUEL § 1.2 NAME
STREET ADDRESS | =4O 3-E-Wr—B8-6FREET-SUIED-440- sweeraooness | SO O3 T W, PSS 7" #/4 >0 7
CITY-S§T-21P MIAMI FI. 33178 14 CITY-5T-21F
TLE VD TToeLeTe 21 TITLE [MChange [ Additin
HAME ALEGRIA, CARLOS F 22 NAME
STREET ADDRESS _‘ - s ao0REss | OB s . FP’:,‘/WQ- “AO7
CATY-ST-2IP MIAMI FL 33176 2 4 0TY-S1-2P
LE T DELETE 31TITLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P 34.CITY-ST-2IP
THLE [J DECETE A1TITLE [ change 1] Addition
NAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-§7-217 4 4 iTY-5T-2IP
TITLE [T DELETE 517MLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2IP 54 CITY-8T-2ip
TITLE 7 oELeTE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 GTREET ADORESS
CITY-5T- 2P £.4 CITY-ST- 2P

indicated on t

Block 12 or Block 13 if ghanged, or on an attachment wi

SIGNATURE:

14, | heraby cenifz that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or dirsclor of the corporation or the receiver of ruslee empowared to execute this reporl as requited by Chapter 607, Florida Statules; and that my name appears in

th an eddress. : E
; ’ . N - e ‘




