i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0C0089097 May 03, 2001 8:00 am
g v Secretary of State
SAINT JUDE A.L-F. INC.
05-03-2001 90951 023 ***150.00
Principal Place of Business Mailing Address
2730 NW. 22ND AVENUE 2730 NW. 22ND AVENUE
MIAMI FL 33142 MIAMI FL 33142
e v LA AN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiied For
- ég /04 /46 Z. Not Apglicable
fip ﬁ Coun-lrye . _Z.If. o - -foirltri‘ e e |5 Cortificate gfﬂ__!HStg:}us Desired _ 0. e?g-;;jqﬁ?:‘;ﬂ"j‘w‘a.la _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLALONGA, PATRICIA Street Add P.Q. Box Numbar is Not A tabl
2730 N.W. 22ND AVENUE reet rass (P.Q. Box Number is Not Y-::ﬁcepa )
MIAMI FL 33142
City FL Zip Code

8. 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.

SIGNATURE
Signature, Iyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
® ot et s oo oo | air MaY 1,2001 Foa wil bo$ag000 | 0 ECIN Canpoin Eacing 85,00 wy 2o
=0 : 4 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Delete TIMLE . . [ change [ Addition
NAME VILLALONGA, PATRICIA NAME C '
sTREET ADDRESS | 2730 N.W. 22ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
COY-§T-TP e | s e Lo L —— i GITY-ST-2IP
TMLE 7 Delete me T * ™= [JChange —=[-] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME (O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 7 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. d . ] ‘
SIGNATURE: pazfm O)/,%(@z« (ﬂM ‘{/Z’J%/ ’bUJ/"’T"/?”’(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFIGER OR DIRECTOR Date Daytime Phong #

Q176251

CR2E034 {10/00)




