2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000000803

1. Entity Name

ALFA-MORA, INC. o .

1

Principal Place of Business Mailing Ad

1740 NW NORTH RIVER DR,
APT 219
MIAMI FL 33125

APT 219

dress

1740 NW NORTH RIVER DR.

MIAM! FL 33125

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Vg wOvwe

[

| I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CN-0F5300R Not Applicable
Zi Count Zi
P oumry i Couniry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BREMER, JOSEPH R
Street Address (P.Q. Box Number is Not Acceplable)
1740 NW NORTH RIVER DR.
APT 219
~ MIAMI FL 33125 - R T o _ o
ity ip Code
= FL
8. The above named entity bmijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - Nesept f2, Bpe om 2 4@//
At ed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whaen reinstating) DATE
7
. A e . o

9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ¢ Delete TILE PO, ve, 7 @J Py Bd Change [ Acdition
NAME ALFARO, FELIPE NAME /; /-‘e /,
2 R0/
STREET 400RESS | 1740 NW NORTH RIVER DR. APT 219 STREET ADDRESS 77 ON W 7%/ 724 ver LR YT 279
erv-st-2e | MIAMI FL 33125 (-S| Bep 4 s ,a-/ 337285
TLE PD B¢ Delete TITLE [ change [ Addition
NAME HURD, VICTORIA NAME
STREET ADDRESS | {740 NW NORTH RIVER DR. APT 219 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-5T-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREETADORESS|.  _ R . - —— . = || -STREETADDRESS | o —_
CITY-ST-2P CITY ST-2IP - ’ )
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ue an accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director

of the corporaticn or the receiver or trustee empower:
changed, or on an attachme ith an addressawith Al other

ke empowered. ’04‘, £/ / ¢ o

ﬁ!/ﬂe

ecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ARl 4/ /’/ {aw).?w 2898

SlGNATURE:‘X*

Date

Daytime Phone #

w nﬁ OF SKGNING OFFICER OR DIRECTOR

(I Y V1Y)

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90050 041 ***150.00

CR2EQ034 (10/00}



