2002 UNIFORM BUSINESS REPORT (UBR) Abr 09F12%gg)8 .00 am
, [ ]
DOCUMENT # PO0O000058879 ecretary of State
M. DUARTE ALFARO ENTERPRISES, INC. 04-09-2002 90035 038 ***150.00
Principal Place of Business Mailing Address
1351 EUCLID AVE 1691 NE 123RD STREET
#9 NORTH MIAMI FL 33181
o IR A G R
2. Princir‘JaI Place of Business 3. Mailmq Address C.D
F/0 _WAH/NGIOV Altl 34T FAY 83
Suite, Apt. #iztc. Suitefgt. #, elc. DO NOT WRITE IN THIS SPACE
City 8;.35ta]tle . City & State 4, FEI Number 65_1023278 Applied For
H)A Fr/i éq(ﬁ FC N@N Vaf’ P M}’ Not Applicable
'Zgipg }37 Coun(tr)y(s A’ ;%088 CountryUJ\A 5. Certificate of Status Desired O ?g‘gesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
':‘gﬂ% @MASSE;I?REET Street Address (P,E)A Box Number is Not Acceptable)
NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
-

-

SIGNATURE _

Signature, typed or printed name of registared agent and titla If applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. 1h|sfﬁ9rporal|9n is ehlglblg l(j) satltlslfy(;ts Intangible FILE NOW!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
axiifing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TITLE [Ichange ] Addition
NAME ALFARQ, MARCELO D NAME
sTaeer aooress | 1351 EVCLID AVE #9 STREET ADDRESS
crv-st-z¢ | MIAME BCH FL 33139 CITY-ST-7P
TME 3 Delets J| Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IP
e 1 Delete TILE [JChange ] Addition
NAME NAME
STAEET ADCRESS |. _ o _ e - — . STREET ADDRESS . ~
CITY-§1-2iP GITY-ST-2IP
“TILE [ pefete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-ZP
TITLE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empowered.

woesny a0z e
SIGNATURE: __ SIGRAFT ALEOUIRED
SIGNATURE AND WPEDMNT& NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  G916820

CR2E034 (9/01)



