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| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3
DOCUMENT #  POOO00055725 Apr 22,2002 8:00 am |
1. Enity Nome ecretary of State
ALFAZ CORPORATION 04-22-2002 90321 010 ***150.00
Principal Place of Business Mziling Address
736 NW. 22ND AVENUE 736 N.W. 22ND AVENUE T e
MIAMI FL 33125 MIAMI FL 33125-
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-1015028 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. 'Name and Address of Current Registerad Agent 7. Name and Addréss of New Registered Agent
Name
PASCUAL’ JULIO A Street Address {P.O. Box Number is Not Acceptable)
736 N.W. 22ND AVENUE
MIAMI FL 33125
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typsd or printed narme of registerad agent and title if applicable. (NQTE: Registered Agent signature required ylen reinstating) DATE
. R e . n
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 / 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
i Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE D Change [ Addition §
NAME PASCUAL, JULIP A NAME &
sTreer A0DRESS | 736 NLW. 22ND AVENUE STREET ADDRESS §
CITY-ST-2P MIAM! FL 33125 CITY-ST-ZP ' m
TITLE SD [ Delete TITLE [J Change [ Addition %
NAME PASCUAL, LOLY NAME
STREET ADDRESS | 736 N.W. 22ND AVENUE _ STREET ADDRESS
ovesize | MAMEL3M2S o oo Rewseee | . N
TIME D C ' =" [ Detete TI7iE [1Change [ Adaition
HAME PASCUAL, MAGGIE L NAME
STREET ADDRESS | 736 N.W. 22ND AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33125 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 3 Gelete TIMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

pplied with this filing does not qualify for the exemption skefed irySection 119.07(3)(i), Florida Statutes. | further certify thal the information

I report is true and accurate and that my signature spflll have he sarme legal effect as if made under oath; that | am an officer or director
teo empowered ‘ﬁute this report as required #y Chapi#? 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | hereby certify that the informali
indicated on this report oradpplemel
of the corparation or th i
changed, or on an att

IR R

SIGNATURE: \__ Giaiaas/ e O/ A. PASCUAL President 4/15/02 (305) 6423000

IGNATURE AN ED QR PRINTED NAME OF SIGNING OFFICER OR DIRE?TOR Date Daytirme Phone #




