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2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000110291

1. Entity Name

ALF HOLDINGS INC.

Mailing Address
PO BOX 814833

Principal Place of Business

PO BOX 814833
HOLLYWOOD, FL 33081-4833

HOLLYWOOD, FL 33081-4833

2. Principal Flace of Business 3. Mailing Adcress

Suite, Apt. &, alc. Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90039 032 ***150.00

30130967

0 O 0

I
[0 CHECK HERE IF MAKING CHANGES

“GINSPARG, NORMAN Y=~

City & State City & State 4. FEl Numbet Applied For
1 65-1068065 Not Applicable
i 1 Z 1 it
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

11190 BISCAYNE BLVD
NORTH TOWER
NO MIAMI, FL 33181

——

Street Adcress {P.O. Box Numbelr is Not Acceptable)

City

FL Tp Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or regls:ered agent, or both In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATIRE

Signaium, rypad or prinad nama of RYIsKed agant and 1k § appticabla. (NOTE. Ragsared AganLsignalun réuuied whan 16 nsialing) GATE

|
8. Election Campaign Finanging

$5.00 May Be
Added to Fegs

Trulst Fund Contrigution.

10. OFFIGERS AND DIRECTORS 1. ADDITION S/ CHANGES TO OFFICERS AND DIREGTORS IN 19

me P L] Dekte e ‘ Octenge [ Addton | 5
HANE ESFORMES, MORRIS | HamE ! =]
STEET AboRess | 3737 WEST ARTHUR AVENUE STREET ADDRESS i “g"
CiIv-§1-2p LINCOLNWOOD, IL 60812 cv-st-2ip =
i Vs 0] Deieie e i Clame L3 Adation | &
NAME ESFORMES, PHILIP NAME

SIREET ADDRESS | 3737 WEST ARTHUR AVENUE SYREET ADLRESS

CHY-51-2p LINCOLNWOOD, IL 60612 CV-51-2IP

TLE O delete MLE [[]Ghange  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CAv-51-2p cv-s1-2p

TiTLE T A e e [T Dl e [ _TOLE - O Change [ Addition
NAME NAME T T e e — e
STREET ABDRESS SYREET ADDRESS ‘

cnv-81-2p €nv-st-2ip

TNE O Delete TME O change ~ [J Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

Cv-51-20 onv-s1-2p

TILE [ Delete ME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS -

eri-s1-2p CiY-51-2p |

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further centify ihal the information
Indicated on this repont or supplemental report i$ ru¢ and accurale and that my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or direglor
of ihe corporation of the receiver of lrustee empowered 1o axacute this repon as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

mdrns £, Sfe r/n!J

PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Caw

Y-30-03

Bayiima Phone #

SIGNATURE:

SIGNATURE AMD TYPED

7



