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

COIE{ESRFS'ION ’ rﬁ . FLORIDA DEPARTMENT OF STATE Apl. 1 8 1 99 7 8 O Oam

f ‘g Sandra B, Mortham
ANNUAL REPORT W Secretary of State
1997 S ‘_.f/# f DIVISION OF C:)F:PSORAHONS S eCI’etaI'y Of State

] .4. Corporation Name

DOCUMENT # P96000003979 (7)
ALSICOMP CORPORATION

| GO

VPrinolpaI Place of Business Mailing Address
-] 800 BW 10 §T 8300 SW 10 ST
WIAMI FL 33144 MIAMI FL 331444154

3. Date Incorporated or Qualilied 3a. Date of Last Repart

01/10/1996

2. Principal Place of Business 2a. Mailing Adadress 4, FEl Number Applied For
21] 26] B bH5-063¢Y/ ‘7[ Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
: P = " 5. Cerlificate of Status Desired | $8'75 Adqllional
22 zﬂ Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
2—8| Trust Fund Contribution Added 10 Fees

Country Zip | Country 8. This corporation has liability for inlangible lax under s. 199.032,
25 Tgl 301 Flarida Stalutes O ves [No
$. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
ALSINA, ALEJANDRO B1| Name
8300 SW10 8T B2} Sirect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the ahove-named corporation subrits (his slatementl for the purpose of changing its registered
office or registered agent, or beih, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the abligations of, Section 807 0505, Florida Stalutes

SIGNATURE e . » — —

Signature, typod or printed name ol registeied agoat aed tlin il appheabie (MOTE" Regstored Agen: signature 1equired when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE TIITLE [T Change ] Addition
NAME ALSINA, ALEJANDRO 12 NAME
sTReet aooress | B300 SW 10 ST . 1.3 STREF] ADDRESS
oiTY-8T-21P MIAMI FL 33144 1.4 CITY-8T-ZiP N
TILE 5TD [ DELETE 217 [ Change ] Addilion
HAME ALSINA, CLARA 2.2 NAME
sTeet opress | 8300 SW 10 8T 2.3 STAEF] ADDRESS '
LiTY-ST-219 M'AM' FL 33‘44 2 ACITY-ST-DIP
TLE [ cecets 31TLE [ énange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
GITY-S1- 2P 34, CUTY-ST-7iP
TITLE [ ofLEE I . I thage  LJ Addition
HAME 4. 2 NaME
STREET ADDRESS 4.3 STHET ADDRESS
CITY-5T-2P L4 CITY-ST-21F
TTLE [ Drete 51TNLE I Change L] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STRELT ADDRESS
LITY - 5T- 2P L P sacmisiae
TIILE T orafie BATITLE [J Change 1] Adcition
RAME 6.2 NAM(
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2P 6.4 CITY-5T-7IP

14, | do herghy cerlify that the information supplicd wilh this filing does nat qualily for the exemption stated in Section 119.07{3Xi}, Florida Stalules. | further cenify that the
information Indicated on this annual reporl o supplernemal annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath. that
| am an o1ficé(|ar okr ?‘:i?rcclor of the corporation or ihe receivgr of fruslec smpowered to execute this reporl as required by Chapter 607, Florida Slalules; and thal my name
appears in Bloc or 5

Blog il changed, gr on ammm with an address.
cIGNATI IBE- x%} ’—= FCYERE Y L A//-’z/?? / 3057} Dl WG

CR2E034 (9/96)



