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FILED

PROFIT
CQRPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 23 1998 8:00am
Secretary of State

POCUMENT # H19999

Corporation Name

ALFA, ALFA, INC.

(2)

Principal Place of Business

115G NE 165 TERR
NORTH MIAMI BEACH Ft 33162

Mailing Address

1150 NE 165 TERR
NORTH MIAMI BEAGH FL 33162

ARG AT R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1964
. |2 Principal Piace of Business 28. Mailing Address 4. FE| Number Applied For
2_1J 26[ £9-2451380 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ao ulte. Ae sie 5. Certificate of Status Desired 3 $8'75 Additional
E —z—ﬂ Fes Required
. City & State City & State 6. Election Campaign Financing $5.00 mey 8o
E 2_a| Trust Fund Coniribution Added to Fees
Zip Country LS Country 8. This corporation owes or has paid the cyripnt year Intangible
24 ;E] 29[ —3;] Personal Property Tax due June 30. Yes [ No
0. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglisterad Agent
ZAIRIS, CONSTANTINOS 81| Neme
1150 NE 165 TERRACE 82] Siroat Addrass {P.O. Box Number 15 Not Acceptabie)
MIAMI FL 33162
83
84| City FL 85| Zip Code

TT. Pursiiant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or bath. in the State of Forida. Such change was authorized by the corporation’s poard of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

Block 12 or Biock 13 it changed, or on an atlach

/,)

F a1l 13F L JI IBE-x

SIGNATURE

Signature, Iypod o printod name of registorod agent and litle if appacabie. (NCTL: Roglstored Agant signature required when reinstating) DATE e
12, OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| %
TLE PD [T peLtre 1ATILE T change T Addition | =
NAME ZAFIRIS, CONSTANTINOS 12 NAME §
swreeTaporess | 1150 NE 165 TER 1.3 STREET ADDRESS &
C1TY-5T-2P N MIAMI BCH FL 14 0TY-ST-2p &
TITLE T T DELETE 21TNLE [T change ~ [ Addition |<
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-5T-21P
TLE [J oEETe 41TILE Tl Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-2P 34 CITY-ST-2P
TITLE [ pELETE 41TTLE [dchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 0ITY-8T-2P
TITLE ] DEETE 51TITLE 1 ¢hange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST- 2P 54 CITY-§1-2P
TITLE [T CELETE 617LE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS 639 STREET ADDRESS
CITY-ST-21P 64 0ITY-5T-2IP
4. T hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information

indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tho corporation or the receiver of Lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

i with an address.
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