 ———————— ]

\

2003 FOR P
UNIFORM BU

ROFIT CORPORATION

DOCUMENT #

1. Entity Name

PO0000111658

ALFA WAREHOUSES OF BROWARD, INC.

SINESS REPORT (UBR)

Mailing Address

FILED
Mar 20, 2003 8:00 am
Secretary of State

02-26-2003 90135 031 ***150.00

4

Principal Place of Business
230 N.W. 4TH AVE 230 NW. 4TH AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009
R — S LT
Suite, Apt. #, atc. Suite, Apt. &, ete. [7 CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number App.lied For
65-107 1429 Not Applicable
L Zip Country Zp Country 8. Certificate o( Status Desireg ] Eg.;fq mb”"'
[ 6. Name and Addraas of Cument Registered Agent 7. Name and Address of New Registered Agent
— - s < = - 7 Fr— - Namg st T = = T ——
_M%” = e =T —_— e L
;.GE;;-JSOV?E;;H}"&VSEAMM Streat Address (P.Q. Box Number is Not Acceptable)
COOPER CITY FL 33328 _
City FL Zip Code

8. The above named entity subnits thi
the obligations of registered agent.

SIGNATURE

Signatun, typad or printad nama of mg

5 statement for the purpose of changing its registared off;

ce or registerad agent, or both, in The Statg of Florida. 1am familiar with, and accept

L~ Y- o

BO8N AN KUK’ apoheadle,

[NOTE: Registered Agant signature rBquirsd when rainatating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, QFFICERS AND DrHECTdHS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oetere Tne O chage ) Adon |
HAME BEN-JOSEPH, AVRAHAM NAME . e
Smeer aooress | 8855 SW 57 PLACE STREET ADDRESS 3
crv-sr-22 - |COOPER CITY FL 33328 CIY-ST-2P 2
TINE O detere TME Olchenge [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CIY-sT-ap
TILE [ petate TLE [Jchange [ Addilion
NAME — — | - . i d ] - S 1 VS T e —_—
~5mEET ADBReSS || ——=—— :ﬂ—ﬂ%-—_—- = o o STREETADDRESS L.
Cry-$T-3p CITY-5F-2P ‘W%h ==
mE O] oekte e ClCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-5T-71P
e [ Delete TME Octange [ Addition
MAME HAME
STREET ADORESS STREET ADORESS
CIvY-51-2P City-st-zp
niLe [ Delxts TIFLE I Change [ Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP Coy-ST-21P
12. | hareby certify that the information Supplied wilh this filing does not qualify for the exemption stated in Section 1 19.0;&3)“), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have thg same lagal effect a3 i made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 19 it
changed, or on an attachrent with an address, wilh ail other fike smpowered. P )
/
StGNATURE: __SIGNATURE REQUIRED— Loz’ 2/l g5y mpese
L mnnmmutwmonmmswmomconmnamn P atd Datg Dayting Prone &




