=
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ¢
DOCUMENT #  F01000002838 : Secretary of State
1. Entity Name 03-20-2003 90147 049 ***150.00
ALFA TRADING IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address
8215 NW 64TH STREET 8215 NW 64TH STREET
BAY 4 BAY 4
- o H“”"“” Ilm ”m "m "“I "m "m "Nl ”"‘ m" m” “” m[
2. Principal Place of Business 3. Mailing Address
35 YW oYSr 236 ow Y S
Suite, ApL. # ete. Suite, Apt',_:#e e“"? ] CHECK HERE IF MAKING CHANGES
City & State —_— City & State — 4. FEI Number Applied For
M At/ + L l-{ L Arr!  , € 65-1103326 Not Applicable
Zip . Cauntry Zip Y Country " ) $8.75 Additional
}}/ 6 G Fﬂ_ 2)3/% 5. Certificate of Status Desired [ Fee Required
B " 7 6. Name and Address of Currant Raglstered ‘Agent~— ~~—- ——« [~ =g~ 7.-Name and Address of New Registered Agent _ - _ .
Name
ALVAREZ' ABDEL Street Address (P.O. Box Number is Not Acceptable)
3761 SW 152ND PLACE
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purposs 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
Signatura, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! 'I:__,EE Is!ﬂsoégg 0o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $ ) Trust Fund Contribution. Added ‘o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP ] Delete TITLE [ Change [ Addition _c_o\'_
NAME ALVAREZ, ABDEL NAME =]
STREET ADDRESS 13761 SW 152ND PLACE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-7IP g
o
e [ pesete TILE (7 Change (] Addition | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
p— = = T e T = = a—— . 1oL e LT e e — Ce— - S e et - T [E]"Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(w5 RiAppec fivgese

(2£6) 895-9255]

smw&n OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

23/17/03

Cate

Day)ﬂ'na Phone #




