T W

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sancira B, Morharm FILED
ANNUAL REPORT Secretary of State Jun 20 1996 8:00 am
1996 DIVISION OF CORPORATIONS
Secretary of State

POCH@M&I‘NT # 504950 (8)
ALLVENE IMPORT & EXPORT INC

Principal Place of Businass Mailing Address WI ||" III" IIIII IIIIIIIII’ Ill" Ilm II"
6551 NW 74 AVE 6551 NW 74 AVE :
- MIAMI FL 33166 MIAMI FL. 33166
a. Dal.a Incorporated or Qualified 3a. Date of Last Report
- 10/10/90 1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
z1] 6551 NW 74 AVE [26] SAME 65-0219642 Not Appicanie
- Suite, Apt. #, etc. — Suite, Apt. #_ atc. 5. Cortificate of Status Dasired E] SBF;ZSR:QT::‘;;MI
City & State City & State . 8. Elaction Campaign Financing $5.00 May Be
’;] MIAMI FL _2;| Trust Fund Contribution D Added to Fess
Zi Countr 2i Countr i ; iabili i i
166 Y P ¥ 8. This corporation has liability for infangible tax under s 199 a3z,
24} 33 [2s] 2] 30 Florida Statutes E) ves [] ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
J OSE_ 0. VITTO B2 Sweel Address (P.O. Box Number is Not Accepiabia)
9733 NW 49 Terr =
Miami FL 33166 _
’ 84| Cry FL 85| Zip Code

11. Pursuant ta the provisions of Secticns 607.0602 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing ils reqistgred
office or registared agem, or both, in tha State of Fiorida. Such changa was authorizad by the corparation's board of directors. | Nereby accept the appointment as registered
agent. | am fa:piliar with, and accept the obligatians of, Section 607.0505, Fiorida Slatutes,

SIGNATURE

Stgnatwe. yped of printed name of raQislerad agent ang ie il applcable (NOTE Regisierad Agent 3ignarye rgured when rangtating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIME PDT ] OELETE T1THE L change [T addifion a
NAME JOSE - O. VITTO 12 NAME 3
smeetaporess | 9733 NW 49 Terr 1.3 STREET ADDAESS s
CITY-ST- 2P MIAMI FL 33166 1omy-stmp |- &
TILE Tres, [] peLete 21TITE L] Crange ] "Addilion |
NAME ALVARO A. VITTO 22 NAME
STREET ADORESS 9733 NW 49 Terr 2 STREET ADDRESS
CITY-§1-21P MIAMI FI, 33166 2 40me-st-zp
TME .| DELETE 31TILE LJ Change [ ] Aadition
Rame 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CY-5T- 28 34.CTY-ST- 2P
LE L] oetete 41TMLE L] change [_] Aaition
RAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cy-ST-n¢ 44CITY-57- 2P
TME DELETE 51 TITLE Chan Addition
m - o 000015 PoesS”
STREET ADDRESS 5.3 STREET ADDRESS *»*éé’é 4’305 DIU::I::—-D'!IS
CITY.ST- 2 540TY-ST- 1P
TILE [ DELETE 6.1 TITLE LJ change [ ] “Aodition
NAME : 5.2 RAME Q P i
STREET ADDRESS 63 STREET ADORESS é/ qfﬁ
CiTY-ST-20 6.4 CITY-S1-21P v/l

14. | do heraby centify that the informalion suppiied with this filing is voluntarily furnished and does not quailly for the examption stated in Section 119.0703)(k}, Flaridg JtdFTres. |
further caertiy that the information indicated on this annual fapart or supplemental annual repart is true and accurate and that my signature shall have the same ldgpl Pifact as if
mada undar cath; that | am &n off . ggtor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florid Statwes: and

SIGNATURE: e/ IR ot @/fr/‘c |

GNING OFFICEA OR DIRECTOR Oate / - Navima Prewes 8




