2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000055725. Apr 30, 2001 8:00 am
1. Entity Nams r}]
ALF!:Z CORPORATION ’ ecreta of State
04-30-2001 90015 047 ***150.00
Principal Place of Business Mailing Address
736 NW. 22ND AVENUE 736 NW. 22ND AVENUE
MIAMI Fi. 33125 MIAME FL 33125 N
646554
]
Suite, Apt. #. alc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Far
65-1015028 Not Applicable
£l Count Z C 43
” oumry ® ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
Name
PASCUAL, JULIO A
' Street Address (P.O. Box Number is Not Acceptable)
736 N.W. 22ND AVENUE
MIAMI FL 33125
City ;:'gr Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent znd e if 2pp cabic (NOTE. Registerec Agent $'gnature required wen rainstating) DATE
9. This corporation is eligibte to satisfy ils intangible FILE NOWII FEE IS 3150.00 ) — )
10. El
Tax flling reguirement and elects to do so. After MAY 1, 2001 Fee will bz 5550.00 Triglizni,aggrilfsuigsnmg O f{%gﬂol\gae)éfe
{See criteria on back) | Make Chack Payable io Department of Siate ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete THLE [T Change [ Acdition
A PASCUAL, JULIP A HAME
STREETAODDRESS | 736 N.W. 22ND AVENUE STREET ADDRESS
CITY-ST-ZiP MIAM’ FL 33125 CITY-ST-ZIP
TITLE sh [ Delee MLE O changs [ Addition
NAME PASCUAL, LOLY NAME
STREET A0DRESS | 736 N.W. 22ND AVENUE STREET ADDRESS
CITY-ST1-2IP M!AM; FL 33125 CITY-ST-2IP
TIME 10 ] Detete TITLE 1 Change  [] Addition
NANIE PASCUAL, MAGGIE L NAVE
STREET ADRESS | 736 N.W. 22ND AVENUE STREET ADDRESS
GITY-ST-2IP M|AM] FL 33125 CiTY-ST-ZIP
TITLE 7] Delete 1ILE [J Change  [] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-ZiP
TITLE U Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Deete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sGfiplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivedor rustee empowered to execute this reparl as required by Chapter 607, Florida Siatutes; and that my name appeaars in Block 11 or Blogk 12 if

changed, or on an altachment with an address, with all other li Fpowered.
S 7
SIGNATURE: Y TN 4/15/01 (305) 642-3000

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Dione #

LIL TN

CR2E034 (10/00)



