EE————— |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

[V T

DOCUMENT # K63742 Secretary of State
1. Entity Name 01-09-2003 90116 026 ***150.00
AALFA INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
7175 SW. 8TH ST, 7175 SW. BTH ST. Juuuably
SUITE 203 SUITE 203
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. M\CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
. - - . - - 65_0097639 : Not Applicable
Zip Country i Country 5. Certificate of Status Desired & gg‘ggq&?:;"ona'
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFARD, JACQUELINE Street A'ddress (P.C. Box Number is Not Acceptable)
1175 SW 8TH ST.
SUTE 203
MIAMI FL 33144 City Zip Code
iy FL

ed entity submits this statement for the purpose of changipgHts registered office or registered agent, or both, in the State of Florida. | am familiar wi , and accept

the phligatio registergd agent. _
\wtll P4 Iet S 0t Ol/0g/95 -
SIGNA 4

gnature, typad Winlau name of registered agent and “M appli ty {NOTE: Registered Agent signalure required when reinstating) [!ATE

% . fLE nowtV FEE IS $150.00 / /

Aftgr May 1, 2003 Fee will be $550.0
Make Chetk Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS (N 11
L PSD 1 Delete TITLE V. P. [ Change MAddnion 2]
e

NAME ALFARO, JACQUELINE NAME Vet el V. LAsresnle S g

sTAEeT aonRess (2420 S.W. 135TH AVE. STREETADDRESS | MY 0 S L & ALVE. 3

crv-st-ze [MIAMI FL 33175 CITY-ST-ZIP Mlow, Fe. 37016 2
. (8]

TITLE ] Dalete TITLE [J Change  [J Addition g

NAME NAME

STREET ADDRESS B STREET ADDRESS

CiTY-51-2IP CITY-57-21P

TME O pelete TILE [ change 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 pelete TIME [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-$7-2IP

TITLE O pelete THLE [Jchange ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

12. | hereby certify_thél the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corparation ar thg tesajver or lrusies empowered to execute this report as reawired by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an g3 ith ddress, with all other like erpp wered
306
p v
SIGNATUR I g de o1 focfos  Sul-1uga
PRINTED RAME OF SIGMiNG ER OR DIRECTOR Date Daytime Phone #
17 T7 - ﬁ




