13

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  F94000000207 Secretary of State
1. Entity Name 03-13-2003 90066 006 ***150.00
ALFIERO REALTY CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 930 P.Q. BOX 990
SAN METEOQ FL 387 SAN MATEO FL 32187 .
2. Principal Place of Business 3. Maljling Address
Suite, Apl. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06‘0981603 Not Applicable
= ‘—'pr‘:"—“— _— %4%% EA] P ﬁE-IE - ,_.____.__ETTHY it~ e _ | B:Certificate of Stalus Desired n| $8.75 Addmo'_-'fl
Bl - == Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Al'FlERO’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
HWY. 100 E
SANT MATEO FL 32187
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of ragistered agent and title it applicabie. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. . 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 | o oo™ o 35,00 vay ge
Make Check Payable to Florlda Department of State ’
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CP 1 Delets TMLE [ Change [ Acdition
NAME ALFIERQ, ANTHONY J NAME
streer aooress |HWY. 100 E. STREET ADGRESS
orv-st-ze |SAN MATEO FL 32187 CITY-ST-2P
TME [ Delate TIE ' (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP e e e RomvesTze b L . L
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE ' O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that.the information supplied with this ﬁlmg doas not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered. )
Pz 3707258
>

:

1Y

CR2E034 (10/02)

i

SIGNATURE:
Date Daytime Fhone #



