FILED

2003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR) MSa O?, 2003;, gi(’? am g
DOCUMENT #  P0O0000008031 ry o s 2
1. Entity Name 05-05-2003 90318 016 150.00
ALFA-MORA, INC.
=Principal.Rlace.of. Business - - Mailing Address I I AAVVUIUN oo
1126 SW 129 AVE 1126 SW 129 AVE i
MIAMI Fl_ 33184 MIAMI FL 33184 )
Suite, Apt. #, atc. Suite, Apt. #, etc. f [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 099 Applied For
3602 Not Applicable
Zi t Zi C it
P Country P ountry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARQ, FELIP!
ALFARO, FELIPE Street Address {P.0. Box Number is Not Acceptable)
1126 SW 120 AVE
MIAMI FL 33184
City Zip Code
) TN FL
8. The above named entity submits y ijo its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agé
SIGNATURE — . X
Bignature, typed or printed name of ragistered ger} ghd title if dpflicable. {NOTE: Registerad Agent signature required when remslaling) DATE
= FILE NOW!'! FEE 18 $150 00 ! ’ ' ) .
- -- - 9. Election Campaign Financing —  $5.00 mayBe
After May K 2003 Fee wiil be 5550 00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10.7 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PDVD O Delete e Ochange O Aadion | &
NAME ALFARO, FELIPE NAME =]
steeTaonhess | 1126 SW 129 AVE STREET ADDRESS %
crs-ze | MIAMI FL 33184 CITY-ST- 2P &
(7]
e o 1 pelete TILE [J Change [ Addition %
NAME 4 NAME
STREET ADDRESS "] " * STREET ADDRESS
CITY-ST-2IP . _‘ ‘ . 3 CITY-ST-Z1P
TITLE » [ pelets TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 celete TITLE [ Change [ Addition
SNAME—— - - | e e e e e e .- ——_— - . NAME — - - . U — ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental 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 corpaoration or the receiver or tr tee empowered to execute JHIS repprt as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Biock 11 if
changed, or on an attachment, adtiress, with all g d.
[ o § i
SIGNATURE: 7‘ hA2E SEQYIRED
sIGNATURE MID TYPED QB-PAITH 70F 9MMUNG OFFICER OR DIRECTOR Dale Daytime Phone #
u I |




