2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am ?

DOCUMENT # P01000072953 Secretary of State
1. Entity Name 03-17-2003 91062 032 ***150.00
ALFROR FAMILY CORPORATION
Principal Place of Business Mailing Address
7040 SW 8TH ST. 7040 SW 8TH ST.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
—— S A AL A
Suite, Apt. #, eto. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State _Cit; & State 4. FEI Number Applied For
) — . — — S U S P [N 91:(}582_61_8- ~- o - Not Applicable |-
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 A,ddiﬁma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOJAS, ALFREDO Street Address (P.O. Box Number is Not Accepiable)
7040 SWBTHST.
PEMBROKE PINES FL 33023
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agsnt and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 :
. El i i i
Ater ey 1, 2005 Feo wil be 555000 St Capstn e $5,00 oy
.| "Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [T elete TILE [ Change [ Addition

NAME
STREET ADDRESS
CITy-5T-21P

NAME ROJAS, ALFREDO
sTReET ADDRESS | 7040 SW 8TH STREET
crv-st-2r | PEMBROKE PINES FL 33023

TITLE [ Change (7 Addition
NAME

TITLE VP [J Delee
NAE ROJAS, VIRGINIA

streer AcREsS | 7040 SW 8TH STREET STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33023 ~ arv-sze [T

——— - —

i T [T Cetete | T (] Change [ Addition

NAME CRAWFORD, GLORIA NAME

STREET ADDRESS | 70111 SW 14TH STREET STREET ADDRESS

an-si-¢ | PEMBROKE PINES FL 33023 oiTy-S1-2P

TITLE S [ Dalete TITLE [ change (] Addition
NAME RIDOLFI, NORA HAME

STREET ADDRESS | 5200 SW 89TH TERR STREET ADDRESS

CHY-ST-2IP COOPER CITY FL 33328 CITY-ST-ZIP

TLE [T Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Dateta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informatio fethyith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplefental repariNg 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 corporalion or the reesiver or trustee empiywered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an at ment with an adgress, anjl r like empowered.
SIGNATURE: **E@UHRE /703

\GIGNATURE AlTYPED OR ERIHTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Cavims Phons #

c

Z

CR2E034 (10/02)



