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

~ PROFIT DT ; o
CORPORATION & " e B, ".ii“i.ilm May 16 1997 8:00am
ANNUAL REPORT Socrelary of Stple

1997 3 __ P DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000100163 (0)

1. Corporation Name
Princlpal Place of Business Mailing Address ' ||||“||’ ‘Il ||“| I"H Ill““"lllm “IH IIHI"‘I‘ "Ill I"II"” ||||

- ALFA INTERNATIONAL CARGO, INC.
18585 NW 5STH AVE. 18585 NW S5TH AVE.

MIAMI FL. 33085 MIAMI FL 33055-5346

3. Date Incorporated or Qualilied 3a, Date of Last Report

. 12/11/1996
- 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
i in] . 26] , (S-0HIZAAT Nol Applicable
: Sulte, Apt. #, elc. Suite, Apt. #. elc. i
. hp P 5. Cerficate of Status Desired [V_( $8'75 Additional
-z;] Fae Regquired
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
ZEI Trust Fund Contribution ] Added to Fees
Zip Country Zip | Oountry 8. This corporation’has tability for intangible tax under s. 199.032,
25) [20] 30] Fiorida Statutes Clves [No
9. Name and Address of Current Reglistered Agent ' 10. Name and Address of New Reglstered Agent
PEREZ, LAZARO J 1] Neme
8261 Nw 165TH TER. B2{ Sireet Address (P.O. Box Numbor is Not Acteplable)
MIAMI LAKES Fi. 33018
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-narned corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE et [ —
Signature. typad of printed name ol registered agont and tile o arplicahic (NOTL- Rogiskrod Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D J eLeie THILE [Jchange  [L] Addition | &5

NAME QUINTERO, MARIA C 12 NAME g

streer aporess | 10565 NW B5TH AVE. 1D STREET ABDRESS g

onv-sr-ze | MIAMI FL 33085 1A CITY-51- 2P o

TILE 1] [T DELETE 2ANLE [Jchange  [] Addition |O

NAME QU'NTERO. cnﬁso 20 NAME

streevaoness | 18565 NW S5TH AVE, 253 STREET ADDRESS

onv-sr-ze | MIAMI FL 33055 2AGIY-5)-2P

THLE U [ DELETE 31TE [T charge [T Addition

NAME NOYA, ALBERTO D 32 NEMI

seer aporess | 18585 NW 55TH AVE. 43 SIREFT ADDRESS

arv-s-ze_ | MIAMI FL 33055 34 C1Y-51-2IP

TITLE T eLete 417ME [Jchange [ Addition

HAME 472 NAME

STREET ADDRESS 43 STREFT ADDRESS

HTY-5T-2P 44 CTY-ST- 7P

TMLE [ DELETE 5.1 TITLE [J change [ Addition

MAME 6.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1-7IP

TITE (7 oeceTe B1TILE [Jchange [ Adetion

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

oY -$1- 20 £4 LTY-ST-2P

14, | do hereby cerlify that the information supphed with this filing docs nat quatify for lhe exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an officer or direcior of the corporation or the receiver or fruslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12%0& of an an allachm%m address.’ _
| [P Py g PPN Fpasa 4//2‘5'4’7 @o—% Ve r o, ¥




