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2001 UNIFORM BUSINESS REPGCRT (UBR)

u FILED

Feb 26, 2001 8:00 am

T Ehiy Narma | Secretary of State
ALFIL, INC. 01-30-2001 90225 050 ***158.75
Principal Place of Business Mailing Address
769) W, FLAGLER ST.. #109 7891 W, FLAGLER ST. #109 T !
MIAMI FL 33144 MIAM! FL 33144 - hd t
|
2. Principal Place of Busingss 3. Malling Address ,
Sults, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nyrmber Applied For
. 25— qu 1O %Cp Not Applicable
Zip Counrtry Zip Country . ) ( $8.75 Additiona)
8. Cerlificate of Status Desired ﬁ_ Foo Required
. 6. Name and Addreas of Curretit Registered Agent 7. Name and Address of New Registered Agemt
. o i Name - T
= == STIMMINGT HANS ===~ === = B e TS LSS B
Street Address (P.O. Box Number is Not Acceptabls
7891 W, FLAGLER ST., #109 ( plable)
MIAMI FL 33144 :
i
City Zip Cods
. FL .
8. The above named entitysylinits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
sm?}meu /nlﬂpdnm of regisiersd gent and tifie ¥ applicabye, {NOTE: Rogisternd Ager eignarure raquired whan reinaating] DATE
9. This co.rpo[ationjs aligible 1o satisty its Intangible . FILE NOwW FEE IS $150.00 1 . . .
|+ —Tax filing raquiramant and clacts 1o €0 5. - Aftor MAY-1, 2001 Fea will be $550.00 - - -[. 'O FeclionCompaion Fareing_ —35-°°w'g:§s5° N I
{Seecrileriacnback)y * -- - .- [ Make Check Payable to Department ot State ) .
1", OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 3 oelets TIILE FPres:dord . D) change  Waddiion | S
NAME NAME Hans 3. S+ f"""""svjj-é # 1og =
STREET ADORESS smeETaotress | V51w F lagler S o9 3
CrY-57-2° S-S vy p oy Fle D321 4 I
- o
- TmE O vetee TIRLE Vice Prrsident . CJchange  BA'Addkion | &5
NAME NAME Corlog Cebal ‘
STREET ADRRESS smesraooness | 7ot L Flagler 54 #1049
Y- S1-7P CNV-ST. 2P iam, Fi 2344
IME O oelee TITLE O change [ Addilien
WRED C e e o - Cam o ol e - - b
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-7IP o
== 2 [ S A T Dnelda_ = ‘?ﬁ.‘{' [ e T T T T Dcw -DMdiliﬂﬂ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-51-219
mE O3 petets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2IP Ciry-S7-27P
e O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under aath; thal | am an officer or dlrector
of the corporation or the receivar of ruste=empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 I
changed, or on an anachmentyq 1 ress, with all other like empowered.,
d . 233 ¢
SIGNATURE: v %m.)-%&mny ‘\\5\01 o 523 b/
svcﬁmmnz }dn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [4) Dals ' Dayline Phone ¥




