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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORFPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90135 032 ***150.00

1. Corporation Name

ALVAMAR CORP.

DOCUMENT # PQ7000099447

ARG A

Principal Plaze of Business

9521 SW 102 STREET
MIAMI FL 33176

Mailing Address

9521 SW 102 STREET

MIAMI FL 33176
DO NOT WRITE IN THI'3 SPACE

3. Date Incorporated or Qualifed

11/21/1997
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Nuriber Applied For
|21] |26] 65-0822665 Not /pplicable
Suite, Ap-. #, etc. Suite, Apt. #, etc. 5. Certifca e of Status Desired O $8.75 ad j.i[icma|
;‘ }7[ Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution Added to “ees
Zip Count-y Zip Country 8. This coiporation owes the current year Intangible
m IEI E\ i;l Personal Property Tax, {Jves Kino
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES, ALFREDO :
9521 SW 102 STREET 82| Street Aduress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176 83
84| City FI ‘as Zip Code

11. Pursuarit to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutas, the above-named carporation subsmits: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporarion's board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section §07.0505, Florida Statutes. .

SIGNATURIZ

Signature, typed or printad nan e of registered agent : nd title if applicable. (NGTE Registered Agent signature requi ed when reinslating} DATE
12. IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D :,. ‘ [} DELETE 14 TITLE [JChange [ Addition
NAME VALDES, ALFREDO  *" 1.2 NAME
streeTaporess| 9521 SW 102 STREET - 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 14 CITY-ST-ZP
TMLE [J DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE! $ 23 STREETADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
e [J DELETE 21 TITLE [JChange  []Addiion
NAME 12 NAME
STREETADDRELS 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [ DELETE 41TTLE Clchange  [J Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TME [ DELETE 51TILE [Jchange  []Addition
NAME 5.2 NAME
STREETADDRE!S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME 3 DELETE 81TNLE [JChange  []Addition
NAME 6.2 NAME
STREET AQDRE.3S 6.3 STREET ADDRESS
CiTY-ST-2P §4CITY-ST-ZP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i). Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental innual report is true and accurate and that my signature shall have ths same legal effect as if made ur der oath; that L am an
officer or director of the corporation or the receiver or trustee empowered to s@vis repont as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with-dil other Jike empowered.

ALFREDO VALDES
{DENT

SIGNATURE: ____ _ 3/22/99 305-266-2575

CR2E034 (11/98)

SIGNATURE AND TYFED DI Date Dayhme Phone #




