|

2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 08, 2002 8:00 am
Cowem 1 #  P01000056659 Se{retary of State

1. Entity Name

AY frryceon HEE

ALFA CONSTRUCTION, INC. : 05-08-2002 90048 009 ***150.00
Principal Place of Business Mailing Address

2572 SAGE DR 2572 SAGE DR

KISSIMMEE FL 34758 KISSIMMEE FL 34758

G

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 Applied For
_ 59, 3926 qE} Not Applicable
Zi C Zi ¢ it
in ountry p Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T T D oo - N T rﬂame____ﬁ-. e SR N R — IRt e e | T
OSORIO, C Sireet Address (P.0. Box Number is Not A ceptable)
re ress (P.O. Box Nu, r c a
415 E VINE ST
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE

-.'r Signature, typed o printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

" 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $150.00 , s

) Tax filiqg rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁﬁg:Ic;zr%ag;ifgui:r?ncmg O fg!.e(c)iotohlnfzzfe

(See criteria on back) g Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
T DP O Deleze Tme B¢ Charge (] Additlon | 5
MAME CACERES, JOSE E NAME - . _l_ l &
street aoress | 2972 SAGE DR smeeTaooaess | D737 U fote Aanc § :
orv-st-ze | KISSIMMEE FL 34758 Y-S | b o S o e e. 74 3YI5EB i
TITLE DV y X pelste TITLE O Change [ Addition | o5 !
NAME MENENDEZ, ANA E ‘ NAME
sTreeT ooness | 2572 SAGE DR - STREET ADDRESS i
orv-st-zr | KISSIMMEE FL 34758 : CITY-5T-2P ‘ , ;
TITLE DS /T &< 3 Delete TTLE [JCharge  [J Addition

THAME T CACERES:EBEHh T A e YT ol Il SR S - é - - e —— e s . ) é
sTReET AcoRess | 2972 SAGE DR seet aovaess | 243 oy vle ‘f Ene, !
omv-st-ze | KISSIMMEE FL 34758 CITY-ST-2IP k; SSPrrsre e, FL VS
e DT Welete TIE [Jchange [ Addition F
NAME CACERES, AMERICA Y NAME
sTreeT aporess | 2572 SAGE DR STREET ADDRESS :
cv-st-ze | KISSIMMEE FL 34758 CITY-ST-2P
TITLE . ] Delete TITLE ’ [ change [ Addilion
NAME HAME
STREE] ADRESS STREET ATIDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, ) further certify thal the information

indicated on this repor or supplemental repart is true 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 corporation or the receiver g ® kL.m=.- this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
T Il other lik& gmpowered.

SGEQUIRED O Lot fo.2 C4O1) 3ug /o3

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

vith




