FILE NOW: FILING F

PRORT '
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

AL B

FLORIDA DEPARTMENT OF STATE
& Sandra B, Mbrtham ¢

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALFATECNICA CORP.

P96000085850 (1)

Principal Place of Business

8390 NW. 53 STREET
SUITE 104
MIA FL 33166

Mailing Addross

8300 N.W. 53 STREET

SUITE 104

MIAMI FL 331664658

FILED
Jun 05 1997 8:00am
Secretary of State

B GEACAN RA

3. Date Incorporated or Qualilied

3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
B Y m 65 0 r(w 5 ( q Not Appticable
- Sulle, Apl. ¥, sic. Suile, ApL. 4, olc. - i
- : P P 5. Cortificate of Status Desired O $8.75 Aaditional
_2-2] ;] Fes Required
City & Stale Cily & Slato 6. Election Campaign Financing $5.00 may Bo
E a o . Trust Fund Contribution Added to Fees
J Zip Country | dp Country 8. This corporalion has liability for imMangible tgasundar s. 199.032,
i_f -2_4_] El 2;| 3_()_l Florida Stalules [ ves []E’?r:o
§. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. MALFELD, GARY D ESQ. 81] Name
- 2600 DOUGLAS ROAD 82| Sirecl Address (P.O. Box Number is Not Acceplable}
- SUITE 008
CORAL GABLES FL 33134 83
: B4, City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits ihis statement for Ihe purpose of changing its registered
office or registerad agont, or bolh, in the State of Florita. Such change was authorized by Ihe corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the oblgations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE R I I
Signature. typod of printed nama of registoed agart and vike il apphcatils, (NOTL - Regisleree Agont sigrature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 1 OCLETE 11 TILE " Jcnange ] Addition
NAME DEVIA, HENRY E 1.2 NAME
streer anoness |  TRANSVERSAL 1A, NO. 68-80, APT. 101 1.3 STREET ADDRESS
CiTY-8Y-2iP WAFE M BOGOTAI COLUMBlA 14 CITY-§7-2IP
E D [J OELETE 21 1ME [JChange ] Addition
NAME DEVIA, DANFEL H 2.2 HAwE
STREET ADDRESS DIAGONAL “0. N0~ 42'851 |NT 4. APT 104 23 STREET ADDRESS
1Y-5L.2P SANTAFE DE BOGOTA, COLUMBIA 2 4CITY-S1-7P
TLE 1] 1] pELETE B ¥ change — [_] Agdition
HAME DEVIA, JULIA A 39 NAME .
stweeraooress | OMAGONAL 142.31B §7 33 STHEC! AUDRISS
.! CITY - 51- 2IP SANTAFE DE BOGOTA. COLUMBIA _ 34 CiTY-51- 2P .
¢ | nme Vo i T Betere 4170LE Change ] Addition |
1] HAME # 4ot
| STREET ADDRESS 43 STREE ADDRESS
o emv-st-ze 44CNY-5)-2P
TMLE ] DELETE 5.1 TITLE [J¢hange L] Addition
o] mame 5.2 NAME
w1 streEr ApDRESS 5.3 STRECT ADDRESS
i1 onv-srze . ) 54 CITY-§1-21°
;[ e T DELeTe 61T [J change [ Addition
B Y 6.2 NAME
7 | sTaget ApbRess 63 STREE? ADDRESS
GITY-57-2IP ———— 64 0IY-$T-21

O

—
14. | do hereby certity thal the information supplied with hif
information indicated on this annual report or su

1 am an afficer or director of the carporation ar
appears in Block 12 or Biock 13 if changed, ooy aplatlac

CEf  F

mégntal annya

filing doe!; not

went wih

1alify for the exernplion stated in Scclion 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

rcpolf is true and accurate and that my signature shall have the same legal offecl as if made under oalh; that
usige emipowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
address.

~Alo~ [ ~er

Lo B ol i . T



