_ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT

- 1997
DOCUMENT# P96000092296 (8)

. Corporatinn Marne:

ALEGRIA & ALTAMIRANO, INC.

WF'n"nm;n\ F’Ja'ii.'e?:- o! Hu%iirn:s,s Mailing Addrass ”II”"‘ "I ll“l Iml III" Ilm "m"m II"I "m “Ill "m Im 'II'

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

N NW 42 AVE. 701 NW 42 AVE.
MIAMI FL 33126 MIAMI FL 331265523
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1696
2. Brincpat Place of Busness 2a. Mailing Address 4. FE| Number Applied For
[?’_'_l — - 26] é 7 44@0 Not Applicable
Stile, Apt#, el Slite, Apt ¥, eic. - $8.75 Additional
™ 27] o B, Certificate of Status Deslred ] " Fee Required
| Gty d fnate .. Cily g State 6. Claction Campaign Finanaing 5.00 May Be
E 28 Trust Fund Contribution O Added to Fees
_____ _im | County 2ip Country 8. This corporalion has liability for intangible thfnder 5, 198,032,
al 25| m 30 Florida Statules (] ves No
~ " g. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registeraed Agent
. ALEGRIA, RUTH M B N
701 NW 42 AVE. 82| Sirent Address (P 0. Box Number is Not ACGeplable)
MIAMI FL 33126
83
84| City FL 85| Zip Code

1. Parsuan: 1 the provisions of Soclions 607 0h02 and 607, 1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or regesternd agent, or both, in the: Stale of Florida. Such change was authorized by 1he corporation's board of directors, | hareby accep! the appointment as registered
agenl bar lanutiar veth, and accepl tha chligations of, Section 8070505, Florida Statutes.

SIGNATLIRE

it sgesteiod agent and dtle ¢ epghcable. {KOTE: Regslered Agent signatute required whan reinslating) DATE

12, OFF ICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [T BELETE 1ITE [T Changs L] Addition
HAME ALEGRIA, RUTH M 12 NAME
st anoress | 2300 NW GLEN ROYAL PKY. , 13 STREEY ADDAESS
oiv-stowe | MUAMI FL 33125 yd Y 4CTTY -ST-2P

e BN A ociere 21TMLE [JCrange ] Acdition
KAk ALTAMIRANO, WILLIAM 22 NAME
e aoniss | 608 8. DR, 2.3 STREET ADDRESS
covsov | MIAMY SPRINGS FL 33186 o 2 40Ty -ST- 21

Tt ) o (T oecene 31TIME [ Tcrange L[] Addition
KARE 3.2 HAME
STHLET ADLE S5 33 STREET ADDRESS

IR SLLE 1T LA . 34.CITY- ST 78 ‘
TiiLe [ oetete 41 TILE [JChange ] Addition
haw 4.2 NAME
STHHF) ADLRSS 4.3 STAEFT ABDRESS
CHY-51-7IF 44 CITY-ST-ZIF

7{5[; R D DELFIE 51TME [:] Chaﬂﬂe E] Addition
NAM|, i £.2 NAME
STRECT ADDRERS 6.3 STREET ADDRESS
RN 54 CITY-S1.2IP

I’V III(} I T [:] DELETE 61TIMLE I:] Ehaﬂﬂﬂ E] Addition
A 62 NAME
ShiEe | ADDAESS 63 STREET ADDRESS
LIy 51 [r 64 CITY-5T-2IP

14, T cloheraby ce lity 1hat v mfarmation sapplied with this filing doos not qualify for lhe exempbon stated in Section 119,07(3Xi), Florida Statutes. | further cerlity that the
inforssanc ngd-caned on thes annual report of supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; thal
am an allcer o diector of the corporalon or the raceiver or truslee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or Block 13 changed, (f on an attachment with an address.

SIGNATURE: %/{ (o (rr, B Ay cy2-230¢

1GHUATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date! Daytima Fhone #

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CR2E034 (9/96)



