2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K98585 Feb 01, 2000 8:00 am

1. Entity Name

ALFAG, INC. | Secretary of State

02-01-2000 90030 042 ***150.00

Principal Place of Business Mailing Address
2333 BRICKELL AVE APT 77 VIPSAL NO 1066
MIAMI FL 33129 PO BOX 52-5364
MIAMI FL 33152 .
. us .
Suile, Apt. #, elc. - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ Applied For
65-0145229 :
Naot Applicable

Zip Country Zip Country - ) $8_75 Additionat
. - © o fr—m——— - L e J R T R R Fg-,C?MC&IEAOLS[@!US_DESIFSQ’_ - D____ Fee Flequiradﬁ'-"" -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

ALVAREZ, CARLOS E . Sireet Address (P.C. Box Number is Not Acceptable)

7020 MINDELLO ST

CORAL GABLES FL 33143

City FL | Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle If applicabla, (MNOTE: Registered Agent si required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. roo QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Additien
NAME ALVAREZ, ALFONSO G. NAME
STREET ADDRESS | 2 §. BISCAYNE BLVD. 3400 STHEET ACDRESS
CITY-5T-7iP MIAMI FL CITY-ST-2P
TITLE D (1 Delets TIE [J change [ Addition
NAME ALVAREZ, JAVIER NAME
STREET ADDRESS | 2 S. BISCAYNE BLVD. 3400 STREET ADDRESS
OmST-2f . MIAMIFL - o ..;;;-—;« s e o e OIYEST IR T on e el
TITLE D . 1 Delete TITLE [ Change ] Additicn
NAME DE ALVAREZ, SONIA NAME
STREET ADDRESS | 2 S. BISCAYNE BLVD. 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CiTY-ST-2IP
THLE [ Delete TILE [ Change [} Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

is flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Angack urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repory
ddfto exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustogpmpoy
changed, or on an attachment with ; 5, yiitb/all other Jike empowered.

7
SIGNATURE: - [ & G ALFONSO ALVAREZ G & PRESIDENT -+ 1/15/00° ' * (305)858-3444

SIGNATURE W’PED OR PRINTEE HAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

13. | hereby certify that the information supplied w
f]

[4



