FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

0000 YEF :
PSPNUMENT # FO0 ? 77 02-18-2003 90115 027 ***150.00
. Entity Name . i
M. DVRARTE ALFAROC ENMTERPRISESTHE
L1
Principal Place of Business Mailing Address ~
¢ 385- K Tr ST #2203 S AME
MIAMI BERCH :
Feodinn 23137 AR AR A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . ! [ CHECK HERE IF MAKING CHANGES
“Tity & State City & State : 4. FEI Number Applied For
' éJ’- /0 Z 3 2. 7f Not Applicable
.iZLp Country Zip - | Country 5. Certificate of Status Desired O ?eae.;gq Sid(jﬁc’”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARCELO DUARTE Name )

Street Address (P.O. Box Number is Not Acceptable)

¢35 - $rH ST # 203
MiAs BErch - FLo 33/39

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) E_{F_E__,,,__
FILE NOW!! “FEE IS $150.00 _ e
: 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund CoFr)ltrﬁautfon. ? 0 fc?d;?jqohgzyég )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ;0;{ ESi D EAT Ol peiete. TITLE [ Change  [] Agditien
NAME MARCELO DVvART & NAME
STREET ADDRESS 635 i fT- }. 28 3 STREET ADDRESS
CITY-57-2P Me A Fr 33,37 CITY-ST-ZIP
TINLE [ Detets TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TMLE O Delete TITLE [JChange  [J Addition
NAME : NAME —
STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-ST-ZIP
TLE [ pelete TITLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with;n\%res withall other like empowered.
SIGNATURE: » __~. 7.

z//J’/u»y

SIGNATURE Al ED OR ARMTED NAME OF SIGNING OFFICER OR DIREGTOR LY Navtmn Plaars g

MONCADA f4nfnm




