FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000092292
1. Entity Name 05-01-2003 20798 006 ***150.00
ALFA FINANCE CO.
Principal Place of Business Mailing Address v UwvAwaw
5310 SW 7TH STREET 5310 SW 7TH STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address H"”l” m ||”| "m |||” ||“’ IIlH “”l ‘I”l “l‘l ‘ml m" Hll ‘"‘
Sulte, Apt. #. etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1043750 Noi Applicable
op Cauntry Zip Couniry 5. Certificate of Status Desred  []  98-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P A e L - Name - e RS -
VAZOUEZ‘ BLANCA Street Address (P.O. Box Number is Not Acceptable)
5310 SW 7TH STREET
MIAMI FL 33134
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. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE _
Sigpalura, typei'i__nr printed neme of ragistered agent and title if applicable. [NCTE: Registered Agent signature required whan reinstating} DATE
+ '.\"
AftF”;ﬂE N?\;}!ﬁs '::EE Iﬁiifoéggoo 9. Election Campaign Financing $5_00 May Be
- er vy 1, g ee W $550. Trust Fund Contribution, O Added to Fees
Make Check-Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TME PSD 1 Delete e Vi es,den F [ Change %7 Addition
- fceprés’ :
NAME VAZQUEZ, BLANCA NAME 1dyss Har hre
stheer anoatss | 5310 SW.TTH STREET steeet rovness | ) O(€X 7S ’ _ N
cri-s-ze | MIAMI FL:33134 oSt | SBre Sw P SFE Hiame FO 33/3¢
e S O oelete e Ol Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 0O Delete TITLE O crange [ Addition
CNAME- | e . L o . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE 2 delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-ZIP GITY-ST-2IF
THLE 1 Delete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2tP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _/3BRMATY G5 . 4-25-03 o «¥/26 14~
/6

S)GNATURE ANDTYPED OR PHINTEDyﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

TOV LLdy

nv

CR2E034 (10/02)



