X

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFI(T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secroetary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P96000070095 (0)

ALPI CORPORATION, INC.

NV A

Mailing Address

8241 SW 12TH TER,
MIAMI FL 33142

Principal Plage of Business

B241 SW 12TH TER,
MIAME FL 33142

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/22/1996
2. Principal Place of Business 20, Mailing Address 4, FEI Number S o110 2 g [ AepledFor
21] 26] APPLIED FO: Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Addiional
@ 2—_.:1 6. Cerlificate of Status Desired O Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] El E] Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAUCIRICA, SILVIA 81| Name
8241 8W 12TH TER. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 3342
83
84| City 85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointmeant as registered

Signature, typad or privled name of rogisiored agent and (itle it apphesble {NOTE" Reglstered Agent signature required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e P TJ DELETE 11 TILE T change L] Acdition 8_
NAME LAUCIRICA, SILVIA 12 NAME §
sreevanoness | 8241 SW 12TH TER. 1.3 STREET ADDRESS 5
GITY-ST-2IP MIAMI FL 33144 14 CITY-5T- 2P &
L BV T beLeTe 21MLE [T Change [T Adaiion | O
NAME PORTELA, ALBERTO JR. 22 NAME
seeeranoness | 610 W. HORATIO ST. 23 STREET ADDRESS )
CITY-5T-2IP TAMPA FL 33606 2.4 CITY-5T-2IP
TITLE [J oELere 31 THLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-2P _ 34, CITY-5T-2IP
THLE [ DELETE 41 TTLE TJ Change ] Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-§T-21
TITLE J oreere 5.1 TITLE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2ZIP
TITLE T DELETE 6.1TITLE ] ¢hange L Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY- §T-2P 64 CITY-51-2P

14. | hereby certify 3
indicated on this annual report or supplemental annual report is true and accurate and i

ant w

g address.
.

-

-

Block 12 or Block 13 if cf?d. or on an altach

[ ]
P A |

rF Y V. S S FL JErI. T =

that the information supphed with this filing doss not qualify for the exemﬁtion statad in Secri‘iolnr;l 19.0;(3)0)_ Flcl:;rida| S}_fatutes‘ Iffurﬂz’er ceémy tha)}\ 1h'$ inlformalion
at my signature shalf have the same legal effect as if made under oath; that | am an

officor or director of the corporation or the receiver or l pmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
i

I YNLZAY,



