. FILED
2002 UNIFORM BUSINESS REPORT (UBR) 12,2002 8:00 am

DOCUMENT #  K73498 ecretary of State

Se
1. Entity Name / 09-12-2002 90096 043 ***150.00
ALF'S GOLF SHOP INC. /

Principal Place of Business Mailing Address
% ALFONSO MARTINEZ % ALFONSO MARTINEZ
15369 8. DIXIE HIGHWAY 15369 S. DIXIE HIGHWAY

ek o AR

2, Principa! Place of Business

- D i e

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0102105 Not Applicable

Zig Country Zip Country 0O $8.75 Additional

5. Cartificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

% Name

MARTINEZ’ ALFONSO Street Address (P.O. Box Number is Not Acceptable)
15369 S. DIXIE HIGHWAY

MIAMI FL 33157

City FL Zip Code

8. The above named entity 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 cf registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. Election Campaign Financing $5.00 way Bo
Tax fifing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) pr- ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME MARTINEZ, ALFONSQ NAME
sTAEET aooress | 10460 SW 64ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-S1-2P
TILE D [ Delete TITLE - OcCharge [ Addition
NAME MARTINEZ, EDWARD NAME
STREET ADDRESS | G360 SW 102 ST STREET ADDRESS
CITY-ST-2IF MIAM! FL 33176 omv-st-zp | o
TILE 7 pelete TNMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TRLE L] Detete TITLE [] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TIMLE (] Change [ Acdition
NAME NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

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 cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

8/2_7 (/33

SIGNATURE: %MTMEU P 05 378 6084

A SIGNATURE AND TYPED OR PRINTED NAME OF @NING OFFICER OR DIRECTOR 7 X4 Dats U, PP Ta—

WAJOU LA

nw

CR2E034 (4/02)




WALD, COHEN & SCHNEIDER, PA.

' Godtificd Public dm..,.?rf
arl A. Wald, C.PA. :7,[ 7] 4 Members: American Institute of C.PA’s
\lbert R. Cohen, C.PA. Florida Institute of C.PA.’s

aty A. Schneider, C.PA, vy '?
#1319

August 26, 2002

Division of Corporations ‘

:  Uniform Business Report Filings

- = .~ PiOrBox 1500~~~
Tallahassee, F1. 32302-1500

Re: Alf’s Golf Shop, Inc.
Fein: 65-0102105

Gentlemen:

At my client’s request I am writing regarding the 2002 Uniform Business Report. My
client never received the original tax package that was supposed to be sent to them in January
2002. We have just recently received the enclosed forms and are enclosing the completed forms
along with a check for $150. We do not feel we are responsible to pay a penalty due to not
receiving the original form. '

Your prompt attention to this matter would be greatly appreciated.
Sincerely,

WALD, COHEN & SCHNEIDER

B /N P A SO A7 S - e .

Albert R. Cohen
Certified Public Accountant

o+ Ay R 1 as TOEE e o o



