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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & ¢ .7 FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNlSlc?::Cs;a(;g:PSc;i:uows Secretal'y Of State

DOCUMENT #  P95000069890 (8)

1. Corporation Name

ALITUR INTERNATIONAL, INC.

AA TR Ao

Principal Place of Businoss Mailing Address
81435 NW 7 STREET NO 206 8145 NW 7 STREET NO 208
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE N TH!S SPACE
[ —— - 3. Dale Incorperated or Qualified
09/07/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
{21] BHE PN TR 8T~ ] 2145 DWW 1 ST 65-0607032 Nol Applicable
Suile, Apt. #, atc. . Suile, Apl. #, elc. $8.75 Additional
6. Certificate of Status Desired O y ’
E] i ZO‘I ;‘ o 20 9 Fes Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 Ma
- . 4 £ o y Be
23 LA | C { ;El Miaue | p/ Trust Fung Contrib ation ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 53’ a aﬂ 25 (3] SA m BlZ(p 30 L).SP* Personal Properly Tax due June 30. [ Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ON.OFF. KATIA B1| Name
B145 NW 7 ST NO 209 82| Street Address (P.O. Box Number 1§ Not Acceptable)
MIAMI FL 33128

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Seclions 807 8502 and 6071508, Forida Statutes, the above-named corporation submils this staterment for the purpose of changing is registored
office ar registered agent. or bolh, in the State of Flonda_Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ____ . .
Signature, typod o printad nnnse of rogisterad agent and Lele i applicable (NOTL Regislered Agenl sigrature reguired when reinstating) DATE
12. QFFICERS AND DIB_F CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PSD T oeLETE TITIME [Jonange ] Addition
HAME BALARIN, OLGA 1.2 NAME
STREET ADDRESS 8310 S.W. 11TH TERR. 1.3 STREET ADDHESS
CITY-5T-2F MIAMI FL 33144 14CITY-57-2IF .
TLE [J oecete 21T [Jchange [T Addition
NAME 22 NAME .
STREET ADDRESS 29 STALET ADDRESS ‘
CITY-$T-2IP 2 40MY-S1-71P
e IR 31TITLE -+ [dcnange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEE] ADDRESS
CATY-ST- 2P 34.CITY-57- 7P
TMLE [T DOLETE 41TILE [T Change™ ] Addticn
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHTY-§1-2IP 44 DTY-ST- 1P
TmE [T DELETE 51T [JChange L] Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-1ip 54 CITY-ST-2IP
THLE T DeLETE 61 TI1LE [JCrange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
GHTY- §T-21P 64 CITY-51-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direstor ol the corporalion or lhe receiver of lruslee empowered to exccute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

OISR AT IDE. R s LI R Py IR - L :/Q/G:‘



