FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # PO0000031849 . Secretary of State

1. Entity Name
ALFA R.E. INVESTMENT CORP. 05-23-2001 91175 012 ***150.00
Principal Place of Business Mailing Address
3663 SW. 8TH ST #2200 3663 &W. 8TH ST 4200 - )
MIAM FL 33135 MIAMI FL 33135 ’ v o v v oa oa
Suite, Apt. 4, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number._ Applied For
B = LXPe] D370 Not Aplicable
Zip Couniry - Zp Country " . $8.75 Additional
) : 5. Certificate of Status Desired O Fee Roguired
8, Name and Address of Current Registered Agent 7. Nams end Address of New Registered Agent
Name
GOMEZ, RAFAEL N
Street Address (P.0. Box Number is Not Acceptable
3863 S.W. 8TH ST #200 €53 (7.0 Box previe)
MIAMI FL 33135
City F L Zip Codsg
8. The above named entity subrmits thia statement for Ihe purpese of changing its re gistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signanae, typed or prnlad RaMe of regHstered agend and ttk ¢ applicable. {NOTE: I egisiered Agent sipnatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
- Taxtiing requirament and lects o qoso. | __After MAY 1,2001 Feo will be 355000 _ | ' EEcien CompanBrenciog | $5.00 May B
{Sen criteria on back) B Make Check Payable 1o Department of State :
11. OFFICERS AND DIRECTQRS - 12 ADDITIONS /fCHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TINLE Dchange ] Addiion | S
NAME GOMEZ, RAFAEL NAME e
sTheeT ooress | 3683 S.W. 8TH ST #200 STREET ADORESS 3
CITY-ST-2P MIAM FL 33135 CIY-ST-2IP g
o
TIRRE 77 Delete TILE O change [T Addition S
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY.ST-21P CITY-ST-21
me T T = -ToTT o '[:] Oelete ) T ImE I s T " 'Ochange [ Addition
HAME HAME
STREET ADDRESS |l STREET ADDRESS
cry-S1-2P CIY-§T-217
TTLE O pelete ' mE O chamge [ Addition
NAME o - HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciy-S1-21P
MLE O perete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
it O peiete TINLE O Crange ] Addition
NAME RAME
STREET ADDRESS | STREE ADORESS
cITY-ST-2IF ~ CIY-ST-28
13. 1 hereby certify that the information suppl es not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reppa-orsupslemental adcurate and that my cignature shalt have the same legal effect as if mada under aath: that | am an officer or director
of the corporation of the receiver Shrustel ang fgcuta this report as 1 equired by Chapler 607, Flarida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with a like empowerad,

SIGNATURE:

R OA L MECTOR Dacs B .




