~ SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[

PROFIT &
CORPORATION A
ANNUAL REPORT &

| { x4
1006

Sardra B Morlham

Sccrelary of State

FLORIDA DEPARTMENT OF STATE

OwWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALF'S YOGUAT, INC.

V59707

(2)

Principal Piace of Business

Maiiing Address

NN M A

1149 SW 117 AVE 7149 SW 117 AVE
MIAMI FL 33183 MIAMI FL 33183
us us

3. Dale Incorporated or st od

08/21/1992

Aa. Daré ol L st Hc:;'.l:'?lrﬁ )

. 05/01/1995

2a. I\f‘l.;;ihng AD30sS
26|

2. Princwpal Place of Business
1]

4. FE I Number

Far

p’\pp'- :

Mot App If'.r"lrl‘i,‘. ’

Suite, Apt #, etc Suite Apl 4 etc

22 27|

5. Corbfcarte of Statos Doesarcd

$B.75 Addiiona:
Fee Required

.

City & Stale - City 8 Sae
23] 28]

6. Blectan Campaign Financing
Trust Fund Contritition

2ip Country Caurilry

|25

op

30

[29]

|

- SSOO May Be

JAdded o Fees

8. Tnis corporation fias hahaty far intangtre tax undor 5 199037

Flonda Statates

L) ves [
v Registered Agont

MNo

Street Address (PO Box Number is Nat Acceptania)

§. Name and Address of Current Reglistered Agent s
SOT0, EDGAR ALFONSO BARRIOS 81] Nani
14447 S.W. B7TH ST. a2
MIAMI FL 33186 aa
84 Cny

{ Zip Code

o WFL 185

office or registered agen:. or bath, in the
agent. | am familar with and accept the obligations of, Scction 607.0504, Flonda Statutes

SIGNATURE

S grators tyfecd 6 por e o) fattie <t <0504 800 Foad e ] dopl €4 TRDTE R yeeen A

11, Pursuan! 10 1he provisions of Sections GO7 0502 and 607.1508 Flonda Statutes the above-namgd corporahion submits s statemant for 1ne puf.pése of chianging ity s
Srate of Flanda Such change was authenzed by the corporation’s board of directors 1 hereby aveapt g appanlment as redest

At

DAy

CR2E034 (3/96)

turther certify thal the inforation ndica ith 3 annual report o sepiileneats
made under cath, that L arn an olficep

tha! my name appoars in Bioghk-42

R aciclioss

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the infarmation supplied with s fihrig 1% \.'o\untdhry‘lun shed ana dooes not quahty for the ex(:mptwdh stal
anual repart s true and acscorate and nat
slee ermpoweran 10 eacdle this report a9 recpaieen by Grapler G1F Flonda Statates aod

S0 139 UF(ANE). Flonca Stak,

12 OFFICERS AND DIRECTORS 13, ADD T IONSCHANGE S 10 OF FICERS AND DIRECTORS IN 12
TILE P [] oeeere 1L o [T cnnge [ aaduan
HAME BARRIOS, EDGAR ALFONSO 12 Ak

srreeranoness | 14447 SW. 97TH ST. 1 TSTREFY ADDARESS

CITY - 5T- 1P MAML FL 1A Gy ST 2P )
TITLE ] [ ] otere 21t [] Changs ] Agston
HAME DEBARRIOS, SARA MARIA 22 NAME

sireeTaDoRess | 14447 SW O7TH ST 73 STREET ADORESS

Lty -ST- 2P MIAMI FL 2 40Ty -SI- 7P

TTLE o o [ oetee SUTHF [T cuange [ 8dision
NAME 32 HAME

STAEET ADDRESS 3 ASTHEET ADDRESS

CITy-87-2i¢ 34 CilY-57-217

we | T oetere Famme T thargs [ Adion |
NAME 4 ZHAME

STREET ADDRESS 43 STREFT ABDRESS

CiTY-5T-7IP 44CiHY-S1- 79

Ting [T oaeie 1T i R I O v B
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2i S400Y-$1- 2P )

THLE [T oeeere B1TIILE o T Chargs [ Addean
MNAME 6 2 NAME

STREET ADDRESS b 3 STREF I ADORESS

CITy-ST-7IP £4CITY-S1-ZF B o R

A huave: the s legat el




