FILED
2003 FOR PROFIT CORPORATION

=N

5~ 0UNIFORM BUSINESS REPORT (UBK) Secretary of State
DOCUNMENT # P01 000027063 i 05-01-2003 91008 026 ***150.00
1. Entity Name
ALFARO PROPERTIES OF FLORIDA CORPORATION
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
SUITE 600 SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T SR [ARNIERAIRTEY AR ER AR AR

Sulte, Apt. #, elc. Sulte, Apl. #, elc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

651079238 Not Applicable
Zip Country 2ip Country $8.75 Additional
5. Cerlificate of Status Deslred Od Fos Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD Street Address {F.0. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES, FL 33134
City FL I 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

May 01, 2003 8:00 am

CR2E034 (10/02)

SIGNATURE
Bignalum, typou dy prinad nama & igitlared agant and il 1 auplicalia. {NOTE: Rayis i and Aganisignaium kgquiedd whan miinslating] OATE
9. Erection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 0 Deete TME [dchange [ Addition
NAME VILLANUEVA, CARLOS J NAME
STREET aDDRESS {2100 PONCE DE LEON BLVD STREET ADDRESS
Giv-s3-2¢ CORAL GABLES, FL 33134 ¢imy-st-zp
TILE A" 2] Detete T0LE [ Change [ Addition
NAME JENDRACJ, CHRISTIAN NANE
STREETADDRESS | 2100 PONCE DE LLEON BLVYD STREET ADDRESS
CaTY-51-21P CORAL GABLES, FL 33134 cv-51-21p
TILE [ Delete TLE [ Cherge [ Addition
NAME NAME
SIREEY ADDRESS STREET MIORESS
Cy-s1-2P ciy-st-2ip
TIE 3 Detete MLE [Ccharge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CAY-S1-21p
e [ Delete MLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-p cov-s1-21p
e [ pelete me O crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-zp CoyY-ST-2Ip N

12. L hereby certiz that the inforrnation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repon or supplernental report I8 trug and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporallon of the receiver or Irusiee empowered to execute this report s required byGhapter 807, Florida Sialutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, Wil attather likg

SIGNATURE:

S ———

I S
FRTATURE AND TYPED OR

>




