FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

Secretary of State
DOCUMENT # P00000044897
1. Entity Name 03-31-2004 90046 001 ***150.00
TAMIAMI A.L.F. CORP.
Principal Place of Business Mailing Address
952 SW 136TH PLACE 952 SW 136TH PLACE
MIAMI, FL 33184 MIAMI, FL 33184
T SEEE VAR A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1007880 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O geaegg :;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, IDALBERTO Toberfo Madtinet
1322 SW92ND CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
A52 SW. I3 Place
City Zip Code
Hicim, FL | *8%55.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of re; 'slwegem.
SIGNATURE‘CZ/é ’ 2 March 25 2004

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signaiure requirer when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [} Addedio Fees
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD “Nal Delste TLE PD [ Change ™ Addilion
NAME ORTIZ, IDALBERTO NAME Aoberto Mavtinez
STREET ADDRESS | 1322 SW 92ND CT sTRETADRESS [SIE 2 S 123" DOlace
CITY-ST-2IP MIAMI, FL. 33174 CITY-ST-2Ip M S =¢—L. QA3 wLL
TNLE O pelete g [ Change  EJ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP cIry-st-21p
TLE ; O Detete e O Change [ Addition
NAME RAME
STREET ACHIRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIHE 2 Delete TILE . {1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Delete e [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

12. 1 hereby cerlify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyi\p?admess. with all other likeé empowered.
SIGNATURE: L

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

March 25.2004  (308)an7- 3477

Daytime Phone #




