2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

L ]
DOCUMENT #  KB3742 ng 11, 2002f8s(t)0tam
1. Enity Narne ecretary of State
AALFA INSURANCE CONSULTANTS, INC. 02-11-2002 90029 045 ***150.00
Principal Piace of Business Mailing Address
7175 S.W. 8TH ST, 7175 S.W. 8TH §T.
SUITE 203 SUIE 203
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
650097639 Not Applicable
i C t i t
ap euntry Zip Country 5. Certificate of Status Desired O $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 (P.O. Box Number is Not Acceptable}
7175 SW. 8TH ST.
SUTIE 203
MIAMI FL 33144 City FLL le Code
ﬁ-‘ office or registered agent, or both, in the State of Florida.
/ O/ }8 /’L
Sigﬁure}/ped or printegfhame of registerad agen and title if appHcable/ /(DbTE: Registerad Agaent signatura required when reinstating) DATE /
9. Ihisfcl:!.orpora onfis ehglb\g&atm?fydits Intangible / Fl Wil FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing regigfement and Hects to do so. After Hay 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterighon back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elgte TITLE [ Change [ Addition 5_
NAME ALFARO, JACQUELINE NAME &
STREET ADDRESS | 2420 S.W. 135TH AVE. STREET ADORESS §
CITY-57-21P MIAMI FL 33175 CITY-8T-2IP m
ung
TITLE O pelete TILE [Jchange [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [J Detete TME [ Change [ Addition
NAME v - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete TITLE [I Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiF
TLE O petete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informa&ion
indicated on this report or suaplernental report is true and accurate and that my signature shail have the same legal effecas if made ynder cath; that | am an officer or dire¥tor
of the corperation or theTeceivay or trustee empowered to execute this report as required b apter 607, Flerida Statulgs; and that gy name appears in Bl L qr-Bitck
changed, or on an attgchment w h an address, with all other like empowesed .
SIGNATURE: f“)’” ' 7"7‘ )!ﬁ }')‘ A
El RE AND TYPI PRINTED NAME OF SIGNING OFFIGRER OR PIRECTOR Daymme one #




