FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROHT

& &) FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham

ANNUAL REPORT T Ok Secrelary of State
1996 ot e DIVISION OF CORPORATIONS

DOCUMENT # P95060041241 (7)

1. Corporation Name

ALVIN VALLEY, INC.

A A

Princpal Place of Busmess Mailing Address
30r COMMODORE PLAZA 307 COMMODORE PLAZA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Qualfied 3a. Date of Last Report
05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmbor Applied For
ﬁi] E] bs - 0 5 g(ﬂ Q\g Not Applicable
.. Suite, Aot #, el Suite, Apt. #, slo. 5. Gertificate of Status Desired 0 $B"’5 Add_ilional
[_23] ;‘ Fea Required
City & State | Oity & State 8. Electon Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution P Added 1o Fees
_Zp Country Zip Country 8. This corporation has Iiabyimar\gibie tax under 5 199.032,
@] E\ EI 351 Florida Statutes Yes [JMo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRICE- JEFF 82| Street Address (P.O. Box Number is Not Acoeptable)
1424 OCEAN DRIVE #103
MIAMI BEACH FL 33139 &3
84| Cy FL ssl Zip Code

or registered agent, or bath, in the State of Flonda. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Fursuanl 1o the provisions of Sections 607.G502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE i I e e I
Slgeatae typed or prnted name of registerca agent and 1tke if applicabie {NOTE - Rogistered Agent signatura required when reinstatng) DaTE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFSCERS AND DIREGTORS IN 12

ILF PD ] DELETE 1 1TITLE [ crance  [) Addition

HAME VALLEY, ALVIN 1.2 KAME

sirest aooress | 3107 COMMODORE PLAZA 13 STREET ADDRESS

Ciry-s1- 2 COCONUT GROVE FL 33133 14CITY-51-2P

WILE VD [C] DELETE 7 VTILE [J Change  [CJ Addition

NAME ALBERT, SCOTT 22 NAME

seeetsonress | 3107 COMMODORE PLAZA 23 STREET ADDRESS

Cly-ST-21P COCONUT GROVE FL 33133 24QTY-57-2P

THLE (77 DELETE 3 1TIE [ Change [ Addition

KAME 32 NAME

STREE T ADRESS 33 STREET ADDRESS

CAY-ST 2P 34 CITY-ST-2P

NILE [] DELETE 4.1TITLE [J Charge [ Addition

NAME 42 NAME

STREF | ADDRESS 43 STREET ADDRESS

CHTY-S1- 717 44CITY-81- 2

TITLE [] DELETE 5 1TITLE [J Chanye [ Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREE] ADDRESS

ClTy-§1- 2P 54 CITY-S1-2IP

TLE [J DELETE 6 111TLE [ Change [ Addition

NAME 6.2 NAME

SIRELT ACDAESS £.3 STREET ADDRESS

ciry §t-212 &4 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or orpan attachment with an address.

SIGNATURE: _ .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFrlth'El?&ﬂecroa Fiaytme Prace: ¥

S Scorr NBERT N0 Y[aef96  JesAE-4et

CR2E034 (12/95)




