FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000002971

ALFRED SECURITIES, INC.

Principal Place of Business Mailing Addrass

120 BROADWAY. STE 7010

NEW YORK NY 10271 NEW YORK NY 10271

120 BROADWAY. STE 7010

FILED :
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 029 ***150.00

AW

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed

05/26/1998
Principa Place of Business 2a. Mailing Address 4. FE| Number Apriied For
1] 26] 22-2465821 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additionat

5. Certifcate of Status Desired O .
Fee Recuired

City & Slate City & State

P
2
E| 27
123}

28]

6. Electio ' Campaign Financing O $5.00 May Be
Trust Fund Contribution Added tc Fees

Zip Country Zip

[25] 29] .

|

[l

Country

8. This oc rporation owes the current year ntat?e
Yes

Personal Property Tax. [TINo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

CRISTENFELD, FRED A
1039 HILLSBORO MILE #23F
HILLSBORO BEACH FL 33067

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| city

5] Zip Gde

FL ®i33602 |

1. Pursuant to the provisions of Secfions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
officé ¢ registered agent, or bo h, in the State cf Florida. Such change was quthorized by the corpor: tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flirida Statutes.

SIGNATURE . i
Slgnatura, typed or printed na ne of registared agent and title if appiicable {NOT :: Registered Agent signature requ red when reinstating) DATE 8
12 i OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =23
TME PO R [ DELETE 14 TMLE ‘ : ClChange  [JAddiion | —
nue Y | CRISTENFELD, FRED A 12NAME 3
sreeTaooress| 5700 ARLINGTON AVE. #15B 13 STREET ADDRESS . o !
crv-s-ze | RIVERDALE NY ‘; 14 CITY-5T-2P 287 7 047{ ’ & |
TIME . VSTD [] DELETE 21 TLE [JChange [ Addition | &
NAME FEITELL, ALAN E 22 NAME
sTReeTADDRE3S| 250 E. 40TH ST. 2.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2.4 OITY-5T-2P z.P7 oo ! (p
TILE ] DELETE 31 THLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 32 $TREET ADDRESS
CITY-$T-2P 34.CITY-ST-2P
TME {J DELETE 41TME [JChange ] Addition
HAME 4,2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
S$TREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-ZP
TITLE [ peLETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51.2P

T4 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the iniormation
indicate:d on this annual report or supplemental .annual report is true and acc urate and that my signature shall have tha same legal effect as if made under oath; that f.aman
officer or director of the corporaion of the receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statules; and that my name appe:rs in

i mpowgred.

Block 12 or Biock 13 if changed, or on an attackment

ith an addrass, with z1l other

SIGNATURE: f/g%”@

& e

v/2/93 (ez)o/73-1328

Daytime Phone #




