FILED

[ pROFN
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

May 01 1997 8:00am
Secretary of State

"DOCUMENT # S0472¢

1. Corporation Name

ALFREDOQ'S PLACE, INC.

9)

VRGN R R R

i Pri;-c'ﬂn_i;?—Piace 0! Busingss Mailing Address

135 NE 14TH ST 1900 W 25TH AVENUE
MIAMI FL 33132 MIAMI FL 33145-2535
us

3. Date Incorporaled or Qualified 3a, Daio of Last Report

| 2. Principal Fiazo of Businoss _2a. Malling Address A FEl Number Applied For
._2‘_l 2% Not Appiicable
Suite, Apt #, et Suile, Apl. #, elc. )
e ‘ - e &. Certificate of Status Desired O $ﬂ-75 Addtional
2_21 27] Fee Ragulred
| Gy &St | CltyéState 6. Elaction Campaign Financing $5.00 May Be
331_-., I 251 Trust Fund Contrlbution Added lo Fees
A Country Z1p Country 8. This gorporation has liability for intangibde 1ax under 5. 199.032,
FM] [ [20] [30] Florida Statutes Clves [No
[ 5. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registsred Agent
ALVAREZ, MARCELINO ALFREDO 81| Name
1900 SW 25TH AVENUE B2( Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145 )
83
B84 City FL 85| Zip Code

agent. | am familiar with, and accefst the obligations of, Section 607
SIGNATUFL

14, Parsuant Lo the provisions of Seclions BA7.0502 and 607.1508, Florida Statutes, the above-nbmed corporation subntits this statarment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such changg wag ax.}gwrsized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

information ind.cated on this annual
| am an oflicer or director of the ¢

‘s,

r% AND TVPED

SIGNATURE:

IGNA

gt e, typitd o pnts W0 ot reqitared agon: ark the il BppICAR: (MOTE Raglstered Agent signature required when reingating) DATE
I OFFICERS AND DIRECTORS 73, ADDTTIONS/CHANGES 10 OFFICERS AND DRECTORS N 12| ®
it P I oeéTe 1ATILE CT Changs~ LJ Addition | &5
NAME ALVAREZ' MAHGEL'NO A. 1.2 NAME
sineriaconiss | 1900 SW 25 AVE 1.3 STREET ADDRESS u§.|
Lonrsior | MIAMIFL 1400v-51.7% &
e DST T DELETE 21 TILE [TChage L] Addiien |
Nt ALVAREZ, GEORGINA 22 NAME
smeeranpress | 1900 SW 25 AVE 23 STREET ADDRESS
PRI MIAM! FL ] 2 4HTY-5T.2P
B T [T CeLeTe 311TE T Charge L Additian
MM 3.2 NAME
SIREET ADDRESE 3.4 STAFET ADDRESS
LTy - ST- 34, CI1Y-S1- 7P
hlf T [T orLete 4.4 TITLE [:l Change D Additien
HAME 42 NaME
STREE T ADDRESS 4.3 STREET ADDRESS
on-sear | ] 44 CITY-ST-2p
R [ J DECETE 5. TITLE [ chengs L] Addition
hAME 5.2 NAME
STHEF 1 ADORE S 5.3 $TREET ADDRLSS
| eiv-sie L_ o 5.4 CITY-5T-2P
Tt [T DELFTE &1 TITE TTChange  [_] Addilion
NAME 6.2 NAME
STREET ADLRISS 6.3 STREET ADDRESS
| emvstae ] 6.4 CTY-ST-2P
14. ! do hereby certiy (hat the information supplied with this fiing does not quaify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. t further. certify that the

:port of supplemental annual report is true and accurate and that my signature shaill have the same lagal effect ag if made under calh; that
aration or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end thal my name

Date Daytimre Frone #



