Y
2003 FOR PROFIT CORPGh'iﬁ”i‘ON

FILED

Jun 02, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR) :

05-05-2003 90174 003 ***150.00

DOCUMENT # P02000064866
1. Entity Name

BEIT ALFA TRAILER, CO.

Principal Piace of Business Mailing Address
12256 SW 131 AVE 12256 SW 131 AVE
MIAY FL 33188 MIAMY FL 33185

sol4o7cl

I A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & Stala City & State 4. FEI Nym Applied For
o i -0 é )"34 00 Not Applicable
Zip Country Zip Country if i | $8.75 Additional
5. Certificate of Status Desired  {]] Foe Ranuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _.
Dt e o _iee— D E L B - — - .-|-Name. . e —— & e S M
' Street Address (PO, Box Number is Not Acceptabla)
7575 W FLAGLER ST #200
MIAMI FL 33144
' City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, ‘| am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE .
- Signature. typec of printed iame of repistered sgent and it d applicable. (NOTE: Regiztersd Agent reGuired winpn nea g} CAE
7 FILE NOWII! FEE IS $150.00
- . 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Faes

of the corporation or the recaiver or trustee ampowered to execula
changed, ar on an attachment with an address, with all olher like e

SIGNATURE:

1. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |§D 1 pelers 1 TILE [ Crange [ Addition

NANE SORDONI, RICARDO D NAME

smeeT aboRess [ 12258 SW 131 AVE STAEET ADDRESS

omv-srze  (MIAME FL 33186 CITY-5T-2PP

TRE VD O elete Tme CJchange  [J Addition

NAME DE SORDONI, CRISTINA A NAME

STREET ADDRESS (12256 SW 131 AVE STREET ADDRESS

cv-s1-2¢ (WIAMI FL 33188 CITY-5T-11P

me 1 peiete THLE DY crange [ Addilion
Y 111 S O gy . | T T

STREEY ADORESS STREET ADDRESS

GiTY-5T-2F CITY-5T-217

TME O beies e [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- ST-2P

TIILE [ TME [Dchange [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-2P CITY/vS_T;Zj.L___\

TTE O pelete g £ Change £ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-ZP

12, | hereby certify thiat the information supplied wnn this liling does not fualify for,the exemptigfstated in Section|118.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this répori or supplemental reporl is true and accurate and that mnsignature shal have the samejlegal effect as if made under oath; that | am an officer or directar

gquired by Ghapter 607, Flogpda Statutes; and that my name appears in Block 10 or Bloek 11 if

CRZE024 (10/02)



