HLE NOW: FILING FEE RFTER MAY 1 IS $550.00

FILED

PHOBIT FLORIOA DEPARTMENT OF STATE Mar 20 1997 800a| 1
CORPORATION Sandra B. Mortham
ANNUAL HEPOR] Secrotay o Ste Secretary of State
1997 [HVISION OF CORPORATIONS
L Uorprradion o Pgeoo 4175 (1)
ALFA MOLDS. CORP.
5705 W 20 AVENUE #408 5705 W zo AVEI'IJE (L]
HIALEAH FL 33012 HIALEAH FL 33012-7542
3. Date incorporated or Qualifed | 3a. Date of L ast Report
) S 01/12/1996 -
CE P sl e of Bnsss s 28. Mailing Addross 4. FEI'Numbor Applied $or 1
21l % o (S 06259 8| Not Appl cable
Sl By i Suile. Apt #, et » : $8.75 Additional
. ficate of S 3
22' ”J,_ - B. Cenificate of Status Desired il Foo Requlre'ril&m_
e Bt City & State 8. Elaction Campaign Financing $5.00 May Be
23} 28] ‘ ] Trust Fund Contribution Added to Fees |
AL Loty A | . Country B. This corporation has liability for inlgagible lax under & 199.037
Lg‘,‘l 25| sl a0 Fioride Statutes Yes [ONo
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Age Agent i
SERPENTINI, ALBERTO A 81) Namo
5705 W 20 AVENUE #408 6;4 "Streot Address (P.O Box Number s Nat Accemable) | ]
HIALEAH FL 33012
83
84| Cuy - FLTssi 7ip Code
T Farnnt b s prosaion of Suctions B07 0802 aod G07.1508 Flaida Stalules. the abiove-named corporation sutimits this statement for the purpose of changing its registered

athe e O regp s red e, or ol the
acpeal D feale wethe and aocept tie nbhgatons of,

SIGNATUERL

SIGNAT U

Sechon BO7.050

Sate of Frorida. Such change was aulhorized by the corporation’s board of dirgctars. | hereby accept the appointment as registercd
5, Flondga Statutes

NG YYRED OF PRINTE D NAME OF SIGNING OFFICER OF DIRECTOR

Ot

g [ R FPTRY R LS T m'm Hr (rerered AQONL Sig v oG +ered when reinetal ng) T T T
12, OFOCERS ANDOIREC o 13, ADDITIOHS/CHANGES TG OFFICERS AND DIRECTORS N 12
T PD ' T e 1AL Change [ Adaition |
LA SERPEN“NL N.BERTO A 12 N4kt
BTHH L AOLRT 5705 W 20 AVENUE #408 13SIREET ADDRESS
AR NTE HIALEAH FL 33012 1ACY-5T-0p
Wi ' BRI PR O Change T Addition
; (SN 2.2 NAME
LleiU LA F3SIREET ADDRESS
o o 2 AGTY-S1-a . T ]
u Tl oiven F11I0E L] change T[] Agdition
[ 3.2 NANE
Shelyrepn oo 3ASIREET ADRESS
Gy 34.CiTy-§1- 20
i Y DELETE ST T Ghange T Adaitan |
1 4 2 NAM:
SEui LA ATETREFT ALORESS
CITY L] e 44 CNy-§1-2IF
e “Toien B1UIE Tl Ghange L1 Aadition |
e 52 NAME
ST ST 53 STREET ADDRESS
IXIRRETAr e S4CIY-S1. 7P
it [SETE 6 TITHE [V Crange ™ [T hgdtiion”
HARY b 7 NAME
R R R 6.3 STREET ADDRESS
LTy b 7 bapme-st-pe N
14, | oo ooy vierady ot the anforn t; Ges not quahfy fof the exemphon stated in Section 119.0. 0?(3)0) Florida Statules. | further ¢ ((mfy hat the
it st e i i, T ntal annual report is true and accurate and that my signature shall have the same legal effect as f made under oalh; thal
Farn i Ofweor or Gienstor of the g wiver or ustee empowered 10 execuie this reporl as required by Chapter 807, Florida Statutes, and ihat my name
sy 1 Black 12 o Tk, 124 £ or o an eltachmant with an address.
SIGNATURE: L NN B NS S IR T SR g’ﬁqu')

Dagtres Sncen: &

0118344

CR2E034 (9/96)



