2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000054044 Secretary of State
1. Entity Name 01-27-2003 90529 037 ***150.00
ALSFAB ENGINEERING, INC.
Principal Place of Business Mailing Address
835 SW 81 ST 8325 SW 54TH AVE
MIAMI FL 33142 MIAMI FL 33143
2. Principal Piace of Business 3. Mailing Address Hlmm l“ m” "l“ "m Ilm"”l "““““Im' Im“!m I]II ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State ' 4. FEi Number Applied For
65—1026935 Not Applicable
ap s Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent ~ 7. Name and Address of New Registered Agent’
e Name
) VIG'L’ MANUEL Street Address (PO, Box Number is Not Acceptable)
6825 SW 81 STREET
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, Iyped or printed name of registarad agent and title if applicatla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $650.00 [ Trust Fund Coitrigbution. 9 O fdsd.e?:ROhl@aeisB °
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PST 1 pelete TITLE [ Change [ Acdition
NAME VIGIL, MANUEL HAME
STREET ADDRESS (8825 SW 81 STREET STREET ADDRESS
cirv-sT-27 |MIAMI FL 33143 CITY-ST-2IP
TITLE S [ Delete TITLE [J Change [ Addition
NAME VIGIL, MANUEL NAME
STREET ADDRESS (6825 SW 81 STREET STREET ADDRESS
arv-si-7P 1MIAMI FL 33143 CITY-ST-ZiP
" TITLE o - T = [Opete = TmE= —>" |-~ - T e o= -~ [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP , CITY-ST-2IP
TMLE O oelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 attachmgnt withy an address, with all other like empowered

SIGNATURE: 5&&‘&\1»’1?&? Rl:\glu (=) (202) Ll - 3924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytirma Phone #

CR2E034 {10/02)



