J .t 1/
‘2001 UNIFORM BUSIMESS REPORT {UBR) FILED
, - Feb 15, 2001 8:00 am
DOCUMENT # PO0000014324 S ecretary of State

1, Entity Nama

ALFA TOOLING CORP. ' 01-24-2001 Q0008 019 ***150.00

Principal Plage of Business Mailing Address

1640 WE PLACE 1640 wssr@ PLACE
HIALEAH FINaa1 2 HIALEAH FL-33012 ; >p

e . RO
1640 Wesr zg PL. 1627 Wesr F€ /. |
Suite, Apt. #, el‘ci.' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliaa For
pintend » FL- pyartsrt) £ 65272070/ . Not Appiicable
32 072 CZ“‘;"L f'ap Bo/2 1 Co;}% 8. Certificate o!VSla!us Deslred 0 ?g’g?qﬁf:;ﬁmm
6. Name and Addrogs of Curment Registerad Agent 7. Mams and Address of New Registered Agent ~
R i N Y N £ o L. .
T T YR s A R
SPIEGEL & UTRERA, P.A. Street Address (PO, Box Numrhar is N 2ntahlal N—
343 ALMERIA AVENUE B Tl P e CSTIEEET
CORAL GABLES FL 33134 BV ‘_\‘.‘ - _'.
St aleatly FLo FL [ 330,4

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

SIGNATURE %ym-"}/ﬁ'z’:’ (YﬁMﬂ MA‘E—T—IFNEZ D{f!ﬁ?/o/

Siphature, lyped of printed name of reg) St ana e f (MOTE: Plagi AQeCt g raquired when .
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Electi o Financi
Tax filing requiremsni and elects to do so. After MAY 1, 2001 Fee will be $550.00 . E:ctlon Campaign Financing . $5.00 may Be
Rl st Fund Contribution. Added to Fees
. (See criteria on back) X Make Check Payabia to Department of State
". . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD 1 belets TIME Ocnange  [FAgdiion | &
KAME MARTINEZ, JOSE A NAME =
STREET ADDRESS | 1840 WEST 39TH PLACE STREET ADDRESS §
CITY-ST-2P . CITY-ST- 2P
HIALEAH FL 33012 : o
e VvID 34 belee TITLE Clcrange [ Aggion |
RAME LOPEZ, MARIO L . NAME
STREET ADDRESS | 1640 WEST 39TH PLACE ( ATTRCH mm) STREET ADDAESS
o2 | HIALEAH FL 33012 o-57-2° |
e {71 Detete TmE Olchangs [ Addition
NAME . - . - [ . - NAME
STREET ADDRESS |~ T ’ < " [ STREET ADDRESS - - - - - -
CiTY-ST- 2P CITY-$T:2P
13 7 Oelete TITLE Jchange (] Acdition
HAME BAME
- STREET ADDRESS STREET ADORESS
CTY-ST-71P CITY-5T-2P
TiLE [ oelete TME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-SF- 2P
TIILE 1 Delete TE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P

13. | hereby centily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental repont is true and accurata and that my signature shalf have the sams legal effect 28 if made under oath; thal | am an cfficer or director
of the corporation or tha receiver cpirustee Ampoweres 1o execuls this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachmenj wipfl an adifass with Ml other like empowerad.

JosE 4' MMT/:"&Z //09/0/ /?p(‘\d“d‘é"\f?/?
¢ Dae AY Gavtime Prons ¢

SIGNATURE:




