2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N51021 A ety of State™

ALFA -Y- OMEGA (LA HERMOSA) CORP. 04-07-2002 90074 006 **"*61 25
Principal Place of Business Mailing Address
1030 € 8TH AVE 1030 E 8TH AVE

HIALEAH FL 33010 HIALEAH FL 32010 80059795

2. Principal Place of Business 3. Mailing Address Hllmllll”"l III " I” || ” I

U

Suite, Apt. #, efc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2200 Not Appiicable
— Zi -
Ze Country ° Country 5. Certificate of Status Desired O $8'75 Alddmonal
i ) Fee Required
‘¥ =" 6. Name and Address of Current Registered Agent =~ ™~ ~ ) Lo ~ 7. Name'and Address of New Reglistered Agent’ - o
3 Name
Street Address (P.C. Box Number is Not Acceptable;
SANTINGO, MARGARITA (0. Box Nu prable)
4929 E8CT
HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicabla, (NOTE: Registarad Agent signatura raquired when rainstating} DATE
. 9, Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Departmem of State

10. OFFICERS AND DIRECTORS ] ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (J oelete | e O change (] Addition
NAME SANTIAGO, MARAGARITA NAME
STREET ADCRESS {4929 E 8TH COURT STREET ADDRESS
CITY-§T-2IP HlALEAH FL 33013 CITY-S7-2IP
TMLE vD O Delete TIE OJChange [} Addition
NAME GARCIA, LUZ DE NAME
STREET ADDRESS {935 W 70TH PL ] _ STREET ADDRESS ]

{518 | AEAR FLA0IG =~ — — = © e S o e — s e
TILE SD ] Delete T [ Change [ Addition
NAVE GARCIA, EDWARD NAE
STREET ADDRESS { @35 W 70TH PL | STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33010 | CiTY-87-2ZIP
TME ™ 7 Delete fl me ’ Ol change [ Addition
NAME URENA, HELEN 1 NAME
STREET ADDRESS | @365 W 70TH PLACE STREET ADDRESS
CITY-5T-7IP HIALEAH FL 33010 CITY-S7-2IP
TiLE [ pelete TITLE [ change  [J Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IF
TITLE : [ Delete TITLE {Jchange  [J Addition
NAME | NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP ’ i ciry-sT-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
03— RE~— 24

Date Daytima Phone #

*

————— -

LT ot

PED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECT!

e
) o

SIGNATURE: /

0015770

CR2E037 (9/01)



