2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000048053 N

DOCUMENT #

1. Entity Name

ALFA MULTIVITA CORPORATION

-
! i

e

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90152 009 ***150.00

'/ﬁ‘

PrinéipaI'PJace of Business -
516 SW 66 AVENUE
MIAM! FL 33144

l-\A_aiIingﬂAddress
516 SW 66 AVENUE
MIAMI FL 33144

——

—+ [IERAREI

VUV LUGYK

LRIV

zifANSO, MANUEL
16 SW 86 AVENUE
MIAMI EL 33144

2. Principal Place of Business y, i’ 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, eic. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-1 103-“ 4 Applied For
Not Applicable
Zi Countr Zj Countr it
P : ¥ e Y 6. Certificate of Status Desired 0 $8.75 ﬁddmonal
. Fee Reqguired
i 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

N

=8..The above-named enlity submits this statement.for the purpose of changing its registered office-or.registerad agent, or both, in-the State of-Florida:~|-am famitiar with..and accep!

Signature. lyped o printad name of fegsstered agent and tlia if applcatls.

{NOTE: Repistered Agent signatura required when rainstating)

DATE

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | 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 director
 of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 1f

/-13-03 305 260300/

changed., or on an attachment with an address, with all other like empowered.

sIGNATURE: *_Jneadalie ya e

Pe

SIGNATUﬂﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Pnone #

FILE NOWN! FEE IS $150.00 , ° 7. o
"7 After May 1/2003 Fée wil b8 $550.00. 37 £ e e e [y 85,00 oy e
Make Check Payable flprida'ngpartm‘e:m’gf §:a'g_i’. ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1] ) peiete TITLE [J change [ Addition
|meie 7 [MANSO, MANUEL NAME
‘| stzeT anoress |516 SW 66 AVENUE STREET ADDRESS
cav-st-ze - |MIAMI FL 33144 = CTY-§T-21P
D [J Defete TITLE [Jchange  [J Addition
:{MANSO, MIGDALIA NAME ‘ .
bress 1516 SW 66 AVENUE STREET ADOAESS
crv-st-ze' | MIAMI FL 33144 CITY-ST-2IP
BTN O Deiete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-s1- 2P o _ e i
e : [ Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2P CIrY-ST-2IP
TITLE [ Detere TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
eIy ST-2IP CITY-81-2P
me I velete TITE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
oTy-ST-21P CIrY-57-20p



