2000,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO8893

1. Entity Name

ALFA CORPORATION

Principal Place of Business

% STEPHEN A.

520 BRICKELL KEY DR. $-305

Mailing Address
FREEMAN

% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. 8-305

MIAMI FL 33131 MIAMI FL 33131-2607
2, Principal Flage of Businegs 3. Mailing Address
VO le Teuwg £ | 130 wd e FhE,

Suite, Apt. #, elc,

Ste. # 516

Suite, Apt. #, etc.

# Ho

FILED

[ |

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90983 014 ***150.00

AT TRA

DO NOT WRITE IN THIS SPACE

"t mimmS L

JTh

" City &Stafe™— —

~City & State

EL MAr,

F

4. FEI Number 65'0111824

Applied For

Not Applicable

1

Zip

131

26 | “"Use “3424

CountrE

$8.75 Additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name ﬂdg ,'do p;CJAM

FREEMAN, STEPHEN A.
520 BRICKELL KEY.DR - - -
SUTE305. -
MIAMI FL 33131

Str§t!ﬁ\oddnis’ff]. Bzgumber' N?BCJ%abreu .

# 516

“Mears

FL

Zip Code ﬂ /z Q_

8. The above named entity submiits this stat

SIGNATURE

r
Fits registered office or registered agent, or both, in the State of Florida.

Signature, typed pW'gislersﬂ agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible |

~ 7 Tax filiig requirement and elects to do so.

FILE NOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

<] 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supplemental repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12l

{Bee criteria on back) d Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD ™ pelete TITLE » gcnange [ Addition

NAME LANGESFELD, ALFREDO NAME SECSFELA Ao

sTREET ADDRESS |~ 1205 LINCOLN ROAD STREET ADDAESS %p Aol L‘-, %’d A *ﬂ

CITy-§7-2IP MIAMI BEACH FL or-size (AT fo - 334

TME AS O] pelete TITLE ) Y O change i Acdition

NAME FREEMAN, STEPHEN A NAME Ul $ESF , ALFRENo

sTheeT ao0ress | 520 BRICKELL: KEY DRIVE #305 sweer00Ress | 390 Mlof L@ JESVE A # 56

CiTY-ST-2P MIAMI FL 33131, or-s-e | i, By - 33426

e [ Delete e . (] Change  [J Addition
o NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE [ petete TITLE [ change  [C) Addition

NAESTT T TfTmRe—smes s e SRR St e e T R ) T - s T - - T T

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-51-2IP

TITLE O Delete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 1 Delete TITLE O Ghange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with al! other like empowered.

,(7/2-)-’2"(;0

SIGNATURE:

Date Daytima Phona #

CR2E034 (9/99)



