2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALFONVAR, INC.

M14635

Principal Place of Business

HOLLYWGOOD FL 33023

5721 W. HALLANDALE BEACH BLVD.

Mailing Address

5721 W. HALLANDALE BEACH BLVD.
HOLLYWGOD FL 33029

2. Principal Piace of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90006 011 ***158.75

HOU148dl

AR

DO NOT WRITE IN THIS SPACE

—City&Statee - | _City&State_____ . _4. FE|Number., . Applied For
59-2662134 Not Applicable
P Country P Country 5. Certificate of Status Desired M geae"gesqggedc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDANIEL‘ JOHN E ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD., #2975
MIAMI FL 33131 City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signalure reguired when reinstating}

DATE

=

{See criteria on back})

9. This corporation is eligible to satisfy its Intangible
= Tax filing requirement and elects to do so.

g

FILENOW! FEE IS $150.00 _
After May 1, 2002 Fee will be $550.00 -
Make Check Payable to Department of State

.- 10. Election Campaign Financing
Trust Fund Contribution.

aa— -$5.00-May Be
Added to Fees

ETR COFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE 0 O Celete TILE [ change [ Addition
NAME VELASQUEZ, ALFONSO NAME
stReeT a0DRESS | 290-174TH STREET, SUITE 2103 STREET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH FL 33160 CITY-51-2IF
TITLE VP [ pelete TITLE [JChange [ Addition
NAME VELASQUES, CARLOS NAME
STREETADDRESS | 290-174TH ST., SUITE 2103 STREET ADDRESS
~ChY-57-2p—1—NORTH MIAMI-BEACH FL-33180 — — — - —— - PO 6T 2P o | —T ST s TR o R
TITLE VP O palats TTLE {JcChangs [ Addition
N VALESOUEZ, MARIA T N
STREET ADDRESS | 290-174TH ST., SUITE 2103 STREET ADDRESS
Cimy-st-2°P NORTH MIAMI BEACH FL 33160 CrTy-St-zip
TITLE S O Delete TITLE S Ta, [X(Change [ Additicn
NAME CORABASUSIE CORRTA \SUELL. NAME SUELT copBEA
STREETADDRESS | 17375 GOHEEGE AVENUE #1702 C;OUUDJQ’ STREETADORESS | 19 2955 collzNG AVE T(TO2
CITY-5T-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-ZIP
e O petete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ’
TITLE 3 Celete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

SIGNATURE:

ddress, with all other like empowerad.

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

[ G T LT N T D R A
St Ipe s ({102 Bos) 715467
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals -~ Daytime Phone #

CR2E034 (9/01)

1




