FILED

Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ 162003 SO 26 016 =21 50 00
DOCUMENT # P00000077761 :
1. Emtity Name :
ALFA AMERICA J&C CORP. ey
J WA W T W aE W W
Pringipal Place of Business Malling Adcress
16845 SW 90 TERRACE 16845 SW 90 TERRACE
MIAMI, FL 33196 MIAMI, FL 33136
T R R O O 00 O
Sulte, Apt. #, ¢to. Suite, ADt. 4, etc. [ CHECK MERE IF MAKING CHANGES
Ciy & State City & Stale 4. FEI Number Appiled For
o o . S _ . 651032600 [ [NovAppicable |,
-,;Zip Gountry Zip Country 5. Certificate of Siatus Desired O $8.75 additional
7 : Fee Required
' l 6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
* Name
VASQUEZ, JUSSIE CAROL
16845 SW 90 TERRACE ) Street Address {P.0. Box Number is Not Acceptable) -
MIAMI, FL. 33196
City FLW Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

CRZE034 (10/02)

Signaiym, typed of Plingd nama of KYSIKEY sgan 2n0d e 1 sppticail. {NOTE: Rogingrad Ayan| Signaiym myuied when minsiating) QATE
9. Election Campalign Financing $5.00 may 5e
Trust Fund Contribution. 0 Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD O Detee e [JChange  [J Addtion
HAME VASQUEZ, JUSSIE CAROL NAME

SIREET ADDRESS | 16845 SW 80 TERRACE STREET ADDRESS

Tiy-st-29 MIAMI, FL 33196 cny-st-2p

Lk O Detete MLE - OChage (] Addiion
NAME MAME

STREET ADDRESS SIREET ADDRESS

civv-st-2p L . i cov-stae . o

17E O Delete TMLE [ Change [ Addition
HAME NAME

STPEET ADDRESS SYREET ADDRESS

CY-51-2¢ crrv-51-2iP

e O Delete e [CJChange [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

Ciy.-s1-2p cmv-sT-p

TALE O Detere e [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Citr-s1-2P Cy-St-21P
"Tme [ delete TMLE Ol Clamge [ Addition
NAME NANE

SIREEY ADDRESS STREET ADDRESS

CIv-51-21p cny-st-2ip

12, | hereoy cemlfg that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is.frue and acGurate and that my signalure shall have the same legal effect as if made under oath; hat | am an officer or director
of the gorporation or the receiver o trustee emp%red to executs this report as required by Chapier 507, Florida Stalutes; and thal my name appears in Block 10 or Block 11 If

changea, or on an altachment with an adoﬁx\ ?’Wkﬂ empowered.
SIGNATURE: G

SIGRATURE AND nnn‘(n Fyt\en MAME OF SIGNING OFFICER OR IRECTOR [3

\6{0") 205392477 §

Caylima Fhona #

NN



