Sevmrar

:

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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # S04950

ALLVENE IMPORT & EXPORT INC.

(9)

(VAR RN BT

Principal Place of Businass Mailing Address

8535 NW. 56 STREET 0535 NW. 56 STREET #5372/ 510 3y sy
MIAME FL 33166 MIAM FL 33166 ; !
us us 11 A7) L 2R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1990
2. Principal Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
21 ] /137p] QW 3¢ S+ 650219642 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, elc. i
Suite, Apt. #, lc ule. Apl. =, elo 8. Certificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 28} 13N | Fi Trust Fund Contribution Added fo Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the curren} year Intangible
24] [25] 20] 33175 30 Personal Propary Texeug June 30. Yos [ No
9. Name and Address of Current Reglistered Agent 10. Namo and{Addrass of NeWhRegisterad Agent
w
VITTO, JOSE Bl Name
STOONWHSTHTERRACE™ /7 /o’ F4y87 B3] Streot Addrass (P.0. Box Number is Nol AcGepianie)
MIAMLEL33166— F AT F e 2SR
83
/370/ S 3¢ St
84| City 85] Zip Code
M o FL | |3=/75

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submite this statement for the pur
office of reglstered agent, o both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obhigations of, Section 607.0505, Florida Statutes.

se of changing its registered

14. | hergby certi

officer or director ol the corporation or the receiv
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: ©

SIGNAYURE

Signaturs, typad or printed nams of tegisterad agont and tille if applicabla (NOTE: Registarad Agent signature requirad when relnsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TMLE FOT ] DELETE 11 TITLE WA Change [T Addition | =
NAME VITTO, JOSE O 1.2 KAME
sreeTaoonEss | OFSS-NWIOTM-TERRACE— 5/ 7/ % s/ 57 vasreraress | 17040 Bw B S %
CITv-S1-21p MIAMI-EL-33168 — Fad I aery-st-z2p | M4 A MY 7. 23/78 g
TITLE -0 PR DELETE ZETILE [J Change L] Addition {O
NAME HUAMANI, ADRIANA 2.2 NAME -,
sweerabbress | 11594 S.W. 149 CT. 2.3 STREET ADDRESS
CITY-§1-2p MIAMI FL 33166 2 4eaTy-81-29
TITLE CIOHETE  §armme - [J Change DK Addition
NAME 3.2 NAME V’ 77-0‘ A_ 4‘/”40
STREET ADDRESS 33 STREET ADDRESS | 39 ! sw P} v s +
CATY-ST-2ip 34. CTY-§T-2P M1 L 33428
me T DELETE 41TILE L Chango ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2p 44 CITY-5T-2IP
TME T DELETE 5.1 TITLE [dChange” ] addition
NAMiE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2Ip 5.4 CITY-ST-2IP
TILE [ DEcETe E.1 FITLE LI Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T- 2P

thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ennual repgrt Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
or trusffe smpowerad to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in

e 7 ¢ 7—’ 2 “’/ ‘3'9




