2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588434 Feb 06,2001 8:00 am
R Secretary of State

ALFLEX EXTEHMINATOHS' INC. 02-06-2001 90285 031 ***150.00
Principal Place of Business Mailing Address
4005 SW 98TH AVE 4095 SW 98TH AVE
MIAMI FL 33165 MIAMI FL 33185 ViEIO&L &V
F s LT
Suite, Apt. #, etc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §0-1904276 Applied For

Not Applicable

Zp Qounlry B s Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
R i b _ . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ —

NAPOLES, ALEXANDER E R4 CoLES, RLEXANDER £ .

Street Address (P.O, Box Number is Not Acceptable)

—158 1 BRICKELL-AVE-APT-1805—_

MIAMI-FL-33131. Y03~ S W. 2L AvEQLE

2 A 14 FL | 8576V~

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.

SIGNATURE
Signature, typed or printad nama of registarad agent and title if applicable (NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILENOWIILFEEIS $150.00_ | . _ . o s+ Financing~~— - IS |
— Tax fing TEqaenent and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 ’ Trust Fur:;i C:ntr?buti on g 0l fc?d:e?:lct‘ohgzz?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TE = /@’Change 1 Addition
NAME NAPOLES, ALEXANDER E. NAME MR PaLF S, HLEXRNDER €,
STREET ADDRESS | 1584-BRIGKELL-AVE-APT—18685- STREET ADDRESS |Up I S, W & AveaiveE
orv-st-ze L AMIAM-FE— OY-S12P | ppsaed Sl 32 N
e D Nﬁeme T ! Ol Change [ Addition
NAME LES, 1A ANTON NAME '
STREET ADDRESS | 1581 KELL L APT. STREET ADDRESS
cmy-st-2r | MIAM FL CITY-ST-ZP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2P
TINLE ] Delete ME O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TILE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TMLE [3Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or irector
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M 2/~ 0/ TS SS2-pru )

SIGNATURE AND TYRED OR PRIMEWAME ‘OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # [ J

CR2E034 (10/00)



