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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 :l }_' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000066910 (7)

1. Corporation Name

ALAWRA VENTURES, INC.

AR TRGE A A

¢ R May 23 1997 8:00am

Principal Place of Business Mailing Address .
1455 MICHIGAN AVE LUSSHIGHOAN-AYEMIE &Y T WA ICHIGAM
SURE-4+0~ —SUFFEA— (#2o Ave
MIAMI BEACH FL 33138 MIAMI BEACH Fi. 33138-381
us us a. Dale Incorporated or Qualified | 3a. Date of Last Report
(06/25/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 65-0609349 Not Applicable
Sute, Apt #, etc Suite, Apt. #, elc. o . $8.75 Addiional
” £l B. Corlificale of Status Desited [ Foo Required
Cily & State City & State 8. Etection Campaign Financing $5.00 May Be
Eﬂ ;J Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 193,032,
m 25 ;;] ;’] Florida Statutes Dves [no
g. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
WEBER, ALESSANDRA sinme g Wil pe
420 LINCOLN ROAD SUITE #201 1 ATy [ -
82 ftﬁ;e Address (go. B]sNumbari Not Asgeptable) # 2! 0 2
MIAMI BEACH FL 33139 t}v AN v
1 A

[1]

— 84| Ciy n(TW»-.f Bea‘/t\ FL 85 W]?

11, Buraant 1o the provihons of Sellians 607 0§04 and 607, 1508, Fiorida Swalutes, he above-named corporation submits this statement for the purpose of chanpingf s registered
office or registerad ggoent, o win the Siftgfol Florlda. Such change was authorized by the corporation's board of directors, | hereby accept the appointmen as pgistered
[a)F: 1+

CR2E034 (9/96)

agoenl | am famitiar fwith, gn it the objfations of, Section 607.0505, Florida Statutes. -
C-12- 1%
SIGNATURE
Slgrature e printed nasng: of registennsad aganl and tifle it agpplcatis (NOTE: Ragisiarad Agenl sigralure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES YO OFFICERS AND. DIRECTORS IN 12
g P [T OELETE 11 TILE ‘Peleriol e Change Adthtion
NAME PHILIPPS, AUTON 1.2 NAME 'P\1 H B P wion
steer anoarss | 1455 MICHIGAN AVENUE 13 STREET ADORESS . D dve
MIAMI BEACH FL 9 .Po
CiY-S1 20 14 OITY-SF- 2P Nl £ ¥ AR El
TIF [ DELETE 21TRLE v
NAME 2.2 HAME
SIRELT ADDRESS 2.3 STREET ADDRESS
CIlY-§1-21 2. 4 CITY-ST-7IP
TmE L] DELETE 3.1 HTLE I Change ] Adgdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34,CITY-ST-2P
T1LE L] DELETE 41 T0LE [l change  [] Aadition
HAME 4.2 NAME
STAFET ATIDRESS 43 STREEY ADDRESS
ity 512 44 CIFY-$7-2P
TIIE [ DELETE 51TITLE ‘ ] change™ [J Addition
NAME 52 KAME
STREE] ADDIRESS 5.3 STREET ADDRESS
CiTY-§1- 20 54 GITY-§T- 21
THLE T DELETE 6.1 THLE ' [ cnange £ Addition
HAME 6.2 NAME
SIREE | ADDRESS: 6.3 STREET ADDRESS
CATY -1 219 64 LITY-ST. 2 ‘ '
14, 100 haretry certily thal the information supplied with tnis filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repo) piemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or gitector of the corporgfion ar th receiver or lgflee ermpowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanfje ) Wwith an adcdress.
. ST Ye12-972
Fate

SIGNATURE: _.. ot it

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR Dil

Dayurne Phone #
A




