_FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H1 9999

o Carporabinn Nareo

ALFA, ALFA, INC.

(2)

Poncipal Piace of Business

2099 NORTHEAST 163R0 STREET
NORTH MIAMI BEACH FL 331624901

Maifling Address

2099 NORTHEAST 163RD STREET
NORTH MIAMI BEAGH FL 33182-4801

BRI

3a. Date of Last Agpont

07/24/1996

3. Date incorporated or Qualified

08/07/1984

f‘é: Frincpat Place of Busanss 28, Mailing Address 4, FEI Number Applied For
2] 1150 MNE /45 TeAk |»| 1750 NE (6] TTee-| 582451380 Not Applicatic
Sipte, Al #, el Suite, Apt #, at i
Tt uite A “ B. Cerliicate of Status Desired O $8'75 Additional
22[ };I Fee Required
|2: e
City & Stale Cny & Sale 6. Election Campaign Financing $5.00 may Be
E:’J A) Miami 6 £Acry ﬁf ,‘[ ,U Miya é&qu— 4% Trust Fund Contribution Added to Fees
211 Cotr '”Y Zip Cabntry 7 8. This corporation has liability for injangible tax under 5. 199.032,
Eﬂ 23142 |2l U.Sf\ 28] 23/6% (x| VIR - Florida Statutes ﬂves O o
B 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZNRlS CONSTANTINOS 81| Name
1150 NE 165 TERRACE 82| Stroet Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33162
83
B4} City FL 85| Zip Code

officer or
agen

foggisteed
1 arn faniliar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATUIKE

[ 41, Pursuanl to the ptovsions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corpora:non SUbl‘ﬂllS this statement for the purpose of changing its registered
et or bolh, ir 1ha State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Fepre ] 0 [ Pl g of rggusler s agent &4 BC o apfaicsbia

information indicat.d on this
| am an ofhee: or directer of the corporation o the receiver or trustee empowered 1o execute this
appears in Dok 12 on Block 13 d changed, or on an attachment with an address.

ST (HOTE: Regislerad Agent signalure required when reinstating} DATE
T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO T T DECEE TITE L] Crange L] Aadivar
M ZAFIRIS, CONSTANTINOS 1.2 NAME
sierracisy, | 1150 NE 185 TER 1.3 STREET ADDHESS
CHY ST 7P N MIAMI BCH FL Va 14 G1TY-5T- 2P
e VD ’ B oeere 23 TILE [T Change L Addition
ke | ZAFIRIS, KATINA 22 NAME
swen A | 1150 NE 185 TER 2.3 STREET ADDRESS
Sl e N MIAM! BCH FL ) 2 4 CITY-5[-2P
Rt a T OEcETE 31 TLE [J change  [] Addition
NaN| 32 KAME
STHLED ADDRT 52 33 STREET ADDRESS
34, GITY-ST-2IP
) M IDETET 41TILE 3 Charge [ Addition
Hendt 4.2 NAME
ST4ES | ADDRE S 4.3 STREET ADDRESS
Iy 51 e 44CiTY-ST-2P
T LT DELETE S1TILE Ll chage L] adgton
HAME 5.2 NAME
STRLI T ALOHESS 5.3 STREEY ADDRESS
Gy SE 7 54 CIY-§1-217
T [T nelete 81TIME 0 Change - LT Aaiion
MaME 6.2 NAME
STRFED ADMEnS 63 STAEET ADDRESS
CrsI- Ay 64CITY-51-2P
T4, 1 do nreby certdy thal the infanalon suppied with this fiing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further cerlify that the

nnnum reporl or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that

raport as required by Chapter 607, Florida Statutes: and that my name

R s /4

Dale

Dayt me Prong # -
FLL.YYr

Apr 17 1997 8:00am

CR2E034 (9/96)



