2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # N51021 -

1. Entity Name

ALFA -Y- OMEGA (LA HERMOSA) CORP. - -

Mar 15, 2000 8:00 am
" Secretary of State

03-15-2000 90039 018 ****51.25

Malling‘Address

968 £ 25TH STREET
HIALEAH FL 33013-3404

Principal Place of Business

968 E. 25TH STREET
HIALEAH FL 33013

B
[T

2. Principal Place of Business 3. Maiing Acdress;
S

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o0 650362200 Not Applicasle
Zip Country Zip Couniry $8.75 Additional

O

5. Gertificate of Status Desired

Fee Required

6. Name and Address of Current Registered/Agent

7. Name and Address of New Registered Ajent

ARIAS, MARIA C .
958 E 25TH STREET
HIALEAH FL 33013 ,

s O

ARRGARVTA SA

.qu NL@er is Not Agptal@_’_

FL |20 1D

8. The above named entity submits this statermnent for the purpo%e of changing its registered office or registered agent, or both, in the state of Florida.

L

SIGNATURE ¢
Slgnaﬂr& &ﬂed or primeBQsme of registerad agent and titls if ap%:&ble (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: @, Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, i OFFICERS AND DIRECTORS . ] | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ) r A . ﬁgemg TITLE P D . ‘G\ ‘wnge ] Addition 3
NAwE ARIAS, MARIA C c NAME 4Qq; MARGA BVTA S ANt o S
STAEET ADDRESS | G35 W 70TH PL smeaness | 29 & @ of &
orv-st-ze | HIALEAH FL 33010 ciy-ST-2IP Hiacean F 33013 'E'"
TITLE | VTD O celet2 TITLE . O change [ Addition } O
NAME GARCHA, LUZ DE NAME o
STREET ACDRESS | 935 W 70TH PL . STREET ADDRESS
ur-sT-z¢ - | HALEAH FL 33010 e s SO
TIMLE sD ’ %\e[e TIILE Eém 6 ARC lﬁ [ Change  [J Addition
NAME ARIAS, JUAN B ‘ NAME . ot A
STREET AODRESS | @35 W 70TH PL STREET ADDRESS q 38 W7o
emv-st-2¢ | HALEAH FL 33010 ov-stze | HouAale AN ?‘[ 23Ql0
TIME 2 Delete TTLE [Jchange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-ST-21P
Tine " [ Dalets TILE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE | .+ [J Deete TLE [Jchange [ Additicn
NAME (1 NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP E CIFY-ST-ZIP

12. | heraby cartily tHat the information supplisd with this filing dées not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

—y

x4

SQUIRED

SIGNATURE: 2 14

s{GHiNG OFFICER OR DIRECTOR

Date Dayurna Phone #




