__ FILED
2002 UNIFORM BUSINESS REPORT (UBR} Mar 26, 2002 8:00 am

DOCUMENT #  P01000019264 Secretary of State

1. Entity Name
03-26-20 Haxk .
ALFRAMA SERVICES, INC. 02 90031 006 77713873

Principal Place of Busingss Mailing Address
| —70i-BRICKELE-AVENLE FO+-BRIGIECAVENYE-
SHFE~9000-~ - GHFE-9000— .
| R AR A
2. Principal Place of Business 3. Mailing Address ”"”Il”" "m le l” " ” "" ' ”" It '
12000 SW 43/ A (2000 S 437 Ave
Sth_e. Apt. #, etc. Surte Apt #, etc. DO NOT WRITE IN THiS SPACE
Cit\(& State . ) ity & State . — 4 FEI Nurnber f ) ____ _|Applied For _
Y Y1) Xj aupi; Fl—= D230 3 ¥ Not Applicable
Zip 03% ;jé / E a Wbe 5, Certificate of Status Desired >é_ gg'gfqlﬁi‘gﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ YO FRANED

SIreelAgr% é(/ Box I\(lg;nber is N;;bc labl%%

SUFTESU00 At 1105

MIAMH33431 i N T zi
N Migm FL | 5%/ 9(

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE& | JL.?LD}

Signature, typeﬁ;d name of registerad agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) WTE
71
8. This corporation is éligible to satisty its (ntangible FILE NOW!! FEE IS $150. . U .
Tax fil‘\m_;:]3 requirementg and elects tc:" do so. ¢ After May 1 Vzvooz Fee wiusbes 5505?] 00 10. Election Campaign F.mancmg $5-00 May Be
g ¥ 1, . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State _
11, " - ) " OFFICERS AND DIRECTORS 12. ADD TIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE : O veite e P [ change R Adcition
NAME ) NAME DN FEA‘/UGO‘/ < . ﬂp‘f 1105
STREET ADDRESS fF sTEET A0S | ss 2 b SW /0
2ITY-ST-2IP CITY-87-2IP U larm , Fr 3 5[7&
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP k CITY-ST- 2
e ' : O oelete TITLE [ change [ Addition
NAME ! . NAME
STREET ADDRESS i - STREET ADDRESS
CITY-ST-2IP S - CITY-S7-2IP
e O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
=TMLE S eSS SO T WREECSS S| B B e e oo 1= 01 a1 11
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57- 2P
TIILE 3 Delete TLE O Change [ Adcition
NAME NAME o e . "'.l.'! A
STREET ADDRESS STREET ADDRESS 210 S
CITY28%: 2P © | oL T CITY-57-2IP

13 Yhereby certify that the infarmation supplied with this filing ‘does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. Jindicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
“of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment witjan address, with all other like empowered.

R | N
SIGNATURE:M. v N ey ///%ﬂ
. IGNATU ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dare Daytime Phong #

.

i

CR2E034 (9/01)

o



