FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # P99000044340 ecretary of State
1. Entity Name 04-14-2003 90344 004 ***150.00
ALFA ARCHITECTURE & DESIGN, INC.
J
Prinéipa\ Place of Business Mailing Address
1001 BRICKELL BAY DRIVE SUITE 2014 1001 BRICKELL BAY DRIVE SUITE 2014
MIAMI FL. 33131 MEIAME FL 33131
2. Principal Place of Business 3. Mailing Address “"”l" ”I um um "m |||“ |||“ "“‘ m" m" Hl" m" "” ‘"I
Sulte, Apt. # ete. AV I VS_une i{iiﬁti‘ﬁ__ & eomm e = Jwwe . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0922841 Not Appficable
Zip Country zp Couniry 5. Coertilicate of Status Desired d $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA’ MARLENE Street Adcdress (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE SUITE 2014
. MIAMI FL 33131
. City FL Zip Code

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

SIGNATURE
~  Signature, typed or printed name of regisisred agent and title if applicable. {NOTE: Ragistered Agsnt signature required when re.insmting) DATE
EILE_NOWNI_EEE._IS_$150.00 . I . . N .
AﬁerLMEa- ? 2003 Feo willie $550.00 8-Blestion Campaign Francing $5:00 vay Be—
¥ 1, ) ) Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Detete e [ Change [ Additin
NAE ATENCIO, MARIA DEFATIMA NAME
stheeT ADoress | 1001 BRICKELL BAY DRIVE SUITE 2014 STAEET ADDAESS
CITY-5T- 1P MIAM! Fi 33131 CITY-5T-2IP
fine P . [ Celete TME [J Change [ Addition
NAME ATENCIO, ALFREDO NAME
sTReeT ADORESS | 1001 BRICKELL BAY DR #2014 STREET ADDRESS
CITY-$1-21P MIAMI FL 33131 CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-2IP
TITLE ) [ Delete TIMLE [ Change [ Addition
NAME NAME
—STREET ACDRESS | . o et o e mmeme W GTREETADDRESS £ [Tt T S s e e e —
CITY-S7-21P CITY-ST-2IP
THLE [1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this fiIin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this repos-o i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporationfr the receiver or (e B pOWer to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on gn attachment with an ac Lrds, with all other like empowered.

SIGNATURE:

ED NAM?OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

HLou

CR2E034 (10/02)



