2002 UNIFORM BUSINESS REPORT {(UBRY) ADr IOFIZ%E%)SOO am

DOCUMENT #  P99000044340 ecretary of State

1. Entity Name

ALFA ARCHITECTURE & DESIGN, INC. 04-10-2002 90359 045 ***150.00
Principal Place of Business Mailing Address

1001 BRIGKELL BAY DRIVE SUITE 2014 1001 BRICKELL BAY DRIVE SUITE 2014

MIAMI FL 33131 MIAMI FL 33131

NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite.rApt. #, etc. . . DO NOT WRITE INTHIS SPACE - — -
City & State City & State 4. FE| Number Applied For
65-0922841 Nat Applicable
Zi Zi Count iti
P Country e untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MARLENE

Street Address (P.Q. Box Number is Not Acceptable)

1001 BRICKELL BAY DRIVE SUITE 2014

MIAMI FL<33131
N City FL Zip Code

¢

8. The above rTa_med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typad or printed name of registered agenl and title if applicable., (NQTE: Regislersd Agent signature required when réinstating) DATE
9. Ihwsrﬁi?]rporatjqrn;iehtgll:]I: :I)esczta:iijc;ls Isr;tanglble FILE NOW!I! FEE | 5, 10. Elction Campaign Financing $5.00 May Be
ax .g r.equw ementa o 80- ﬁ After May 1, 2002 Fee Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable 1¢ Department of $ta

AY  69E¥0Z0

1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE Dv [ pelete TILE [ Change [ Addition §

NAME ATENCIO, MARIA DEFATIMA NAME 3

streeT aporess | 1001 BRICKELL BAY DRIVE SUITE 2014 STREET ADDRESS b

o

crv-s-zp | MIAMI FL 33131 CTY-ST-2IP o

TMLE . P ] patete TITLE [7] Change  [] Addition E:)

NANE ATENCIQ, ALFREDO NAME

sTReeT ADDRESS | 100 BRICKELL BAY DR #2014 STREET ADDRESS

crv-s7-20 | MIAMI FL 33131 : GITY-S1-ZIF

TIMLE [J Delete TITLE [ cChange [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-T-2P CITY-ST-21P

TITLE [ pelete TITLE [OdChange [ Addition

MAME e | R
SSTREETADDRESS = R == == || "TReET ADDAESS

CITY-§T-21P CITY-ST-2iP . _

TILE [ pejete TILE (J Change [ Addition.

NAME NAME : ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-§7-21P

e e [ Delete WE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-8T-ZP

13. | hereby cerify that the information supplied with this filing does not quality for the exempiticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indieated gn this report or supplemental repogis true and agedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of theé corporation g owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowsared.

< ALFREDO ATENCIO, PRES. “for—

. PN l
e SRS .. N
SIGNATURE AND “PED‘ER‘HI ITED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # -




