FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE ‘ Mar O 4 1 997 8 Ooam

CORPORATION a B, Mortham

 ewr wstamos | Secretary of State

DOCUMENT # P95000069890 (8)

ALITUR INTERNATIONAL, INC.
IV E e ol “I‘“‘ir'm‘:_m' . Co Mailmg Address "II“I" “I ||||| I'm IIIM |||l| II." ll“l Iml ||1|| |||]| ||'|| II“ ,Ill
8145 NW 7 STREET NO 206 8145 NW 7 STREET NO 20 2 ©
MIAM) FL 326 MIAMI FL 331 264088
3. Date incorporated or Qualified 3a. Date of Last Roport
[ 2 Princie Place of Busitoss ~ ] 28 Maling Address T4 FE{ Number Applied For
@1] - 65-0607082 Not Appiicabic
LA ~ Suie. AL K, elc. N . $B8.75 Additional
Féz‘l 2?] §. Certificate of Status Desired [ Fee Required
. Gty & Sae City & Slate 6. Elaction Campaign Financing $5.00 May Be
[g:g] o e 28I Trust Fund Contribution { El Added to Fees
A _ Dountry 7 Cauntry 8. This corparation has liability for fpfingible tax under s. 199.032,
E“] e : 251 29| 5] Florida Statutes Yes [ ] No
' ' K Nama and Address o! Currenl Registered Agenl 10, Name and Address of Ney Reglistered Agent
Fid
" ORLOFF, KATIA 81 Name ‘
8145 NW 7 STREET NO Wzoq 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
83
84| Cily FL 85| Zip Code

(714, Purstont 10 the provson s of Sections G07 0507 and 607 1508 Forida Stalules, the abave-named corporatian submits this slalement for the purpose of changing its regislared
office or reguslered Cor botly, in e State of Flatida Such chdnge was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agenl barn Laruliar with, ang Broo Jl e obligations of, Section 607 0505, Florida Slatules

L ]
SIGNATUHI YL
il 5 v i TE: Rex sterad Agent signature required whan reinslaling) OATE
[ 12. h T ICHHS Arg[) DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PSD LT DELETE 15 TE ] Change [T Aadition 2}
Nan BALARIN, OLGA 12 NAME 3
st i | 8310 SW. 11TH TERR. 13 STREET ADDAESS o
Cly-1 o MIAM! FL 33144 14CITY - ST-2P &
gm[f R ) T DELETE 21 TITLE ':] Change [ aadition [O
NALE 22 NAME
SIRE T AN S5 2 3 STREEY ADDRESS
Gy 812 N 2 4CNY-8T- 2P
Fwee T S | TAEE 3ITILE [Jthange [T Adsitien
K 32 NAME
SIFFT ALEIN] 5% 33 STREET ADDRESS
iy 51 ] o 34 DITY-51- 2P
__Hllf o T o D TIELETE 41TILE D Chaﬂge D Addition
Nl ' 4.2 Nawse
SIRFE T ALE R[S 4.3 STREET ADDRESS
Ci oS 4400 -ST-7P
BRI ' S o T OELERE S1TIME [ change  T] Addition
hAkAE 52 NAME
SIREFT AL I 53 STRELT ADORESS
il & 2 540ITY-S1-2IP
| LT s TR RO [TiER e Tomme T i
Kiswg 62 NAME
SIREE ADDHE S 6.3 STRELT ADDRESS
CTy-51 e B4 CITY-ST-2IF
14,1 n-. hesrg by certify 13 : aplied with tis filing does nol qualify for the exemption stated in Sectior 119.07(3)i). Florida Statutes. | further certify that the

e nation ing -{m Y wial reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Fans a0 eHicer o e lon of 'lw corporation or e receiver o ruslee empowered (o executs this report as required by Chapter 607, Floriga Stalutes; and thal my name
appeats i Block 12 on Biock 13 1 changed, or o9 an atlachment with an atddress

SIGNATURE: saommémcen OF.t mnééiio'h"' R

" Dayinw Prase W



