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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr g am
ANNUAL REPORT Secretary of State S f S
1998 VSN OF GORPORATIONS ecretary ot dtate
DOCUMENT # ( )
DQCUMED PO96000046281 (7
ALVAND CORPORATION
ORGP
3623 MW 36 STREET 3623 NW 36 STREET
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
05/31/1996
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 26 65-0668818 Not Applicable
Suita, Apt &, etc Suite, Apt. A, etc, . . $8.75 Additional
2 ;ﬂ 5. Certificate of Status Desired [} Foe Roquired
City & State City & State 8. Etaction Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contributian 0 Added to Feesg
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
-Z—H ;ﬂ 2—9] m Personal Property Tax due June 30. [ ves [JnNo
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALEKYPARAST, AMIR B1) Nams
3623 NW 38 STREET 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33142

a3

Zip Code

84[ City FLJ?E

11, Pursuant 1o the provisions of Soctions 637.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt 1he ohhigatons ol. Section 607.0505, Florida Stalutes.

SIGNATURE _ .
Signature. tyjind of it name of fegisierad agenl 8od Tk 1 apprcatile {NDTE Registored Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSTD 7 prieTe 1.1 TILE [dchange [ Addition
KAME MALEKYPARAST, AMIR 12 NAME
smeeTanoess | 3623 NW 36 STREET +3STREET ADDRESS
CHTY-ST-2P MIAMI FL 33142 14 CITY-51- 7P
TITLE [T oELeTe 21 WILE [J Change [T Asdition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CIry-§1-2w 2 40Ty-S1-2IP
e [J oélen I1TILE [F change ] Addition
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§1-21p 34.CITY-ST- 2P
TILE T DeLETE 41TITLE [T change ] Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY - §T- 21 44 CITY-ST-2IP
TLE 3 DEeETE 5.1 TITLE [Jchange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CHY-S1-2p 54 LTy -5T-2IP
TIME T oeere 61 TILE [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-21p .4 ClTy-51-21p
14. | hereby certily thatl the indormiation supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officar or diracior ol the corporabion o the recever of trustog empowered 10 execula this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 If changod, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



