e
2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 29, 2002 8:00 am

1. Enity Name ecretary of State
A.LF.B. ENTERPRISES, INC. 04-29-2002 90016 026 ***150.00
Principal Piace of Business Mailing Address
15755 NW 15 AVE 15755 NW 15 AVE TV LA
PO BOX 635203 PO BOX 635203 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 52_131 1543 Applied For
Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
o = A L R . Sy L - e - . Name-. -= = _.. . W e L -
CHABAN, SHELDON Straet Address (P.O. Box Number is Not A ble)
trest ress (P.O. Box Number is Not Acceptable
15755 NW 15TH AVE
MIAMI FL 33169
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
4
SIGNATURE
Signature, typed or printad name of registered agent and tifla if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzz?2::;aén§rirrgi;guulcr::nmng 1 f{g‘gﬁ;ﬁg?e
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PTD [ Delete TILE [JChange [ Additicn
NAME ICHABAN, SHELDON NAME
streeT anoress [15755 N.W. 15TH AVENUE STREET ADDRESS
CITY-Si-2Ip MIAMI FL CITY-5T-2ZIF
TITLE VSD [3 Delete TITLE [ Change  [] Addition
NAME BARROSO, JUAN CARLOS NAME
streer anoness (15755 NW. 15TH AVENUE STREET ADRESS
omv-sr-ze MIAMI FL . CY-57-2P
TITLE [ pelete TITLE [JChange [ Acdition
NAME —~— [ . e - - — NAME - - Cee-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . O palets TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-$T-2IP
o~

poligd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport 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
0 aclis thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informafion/s
indicated on this report or sbpleAigy
of the corporation ¢r the refeivg

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phong #

changed, or on an attachghen Acidrese with all ohr like empowered. . @0
SIGNATURE.:/ CERIATURE REQUSHE o %ém/ﬂcszc&m’* v/eﬁz LZT~L 0D

CR2E034 (9/01)



