|
2020 UNIFORM BUSI

NESS REPORT (UBR)

DOGUM K63742 . Jan 19, 2000 8:00 am
AALFA INSURANCE CONSULTANTS, INC. Secretary of State
01-19-2000 90239 045 ***150.00
Principal Place of Business Mailing Address
7175 SW. 8TH ST. 775 SW. 8TH ST.
SUITE 203 SUITE 203 . . .
MIAMI FL 33144 MIAMI FL 331444571 6042006
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0097639 Not Applicable
i t i Count iti
Zip Country Zip euniey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFARO' JACQUELINE Street Address (PO Bax Number is Not Acceptame)
7175 S.W. 8TH ST.
SUTIE 203
MIAMI FL 33144 City : FL Zip Code
) Ay
8. The abgle named pntity submits this statemenit for, ing its registered office or registered agent, or both, in the State of Floridg.
SIGNATURE / / ﬂ
Sig/atfa. typad orﬁted name of registered agent a Vﬁ!a if a;yyﬁble‘ {NOTE: Registered Agent signature requirad when reinstating) f pATE
8. This cornorglihis ehg# to satsty s ntanglfe FILE NOW)1! FEE IS $150.00 1o, Election Campaign Fnansing $5.00 Moy e
Tax filing refyfement aMd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterid £n back) O Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delkete Tme -~ [ Change ] Addition
NANE ALFARO, JACQUELINE NAME
STREET ADDRESS | 2420 S.W. 135TH AVE. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33175 CITY-ST-2IP
TIE (1 Dalate TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-57-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
—STREET ADDRESS S e . - R STREET ADDRESS - . _ ..
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O veleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the informatiqn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Fiorida Statules. | further ghrtify tht the i
indicated on this report grSupplerpental report is Yfue and accurate and thal ygnature shdll have the egal effact as if made under cath; thafft am g)f office
of tne corperation or thefreceiver F trustee empowered 10 execute s 16 ? apier , Florpa Statute%and that my name appegrs in Bjbck 11 y
changed, or on an attacpment wit addrpss,with all ciher [IKE empg# g 9‘/
A

SIGNATURE:

DIRECTOR

/ Daytme Phone #

"

A
WURE AND 'np;f/;n PRINTED NAME OF suaypﬁmcs
’T’ y

CR2E034 (9/99)



