FILED

2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000087109 Secretar y of State
1. Entity Name 08-11-2003 90283 028 ***550.00
ALFARO CONSTRUCTION INC.
Principal Place of Business Mailing Address
12211 SW 93RD ST 12211 SW 93RD ST ‘ S el s
MIAMI FI. 33186-1911 MIAMI FL 33186-1911 . .
Suits, Apt. # ete. Suite, Apt. & ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1139457 Not Applicable
Zip Country 4 : Country 5. Certificate of Status Desired O $8.75 Additional
_ P B . e o - e o == = -F08.Reguired;
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent-
N Name
ALFARO, SUSAN - ' Street Address (PO. Box Number is Not Acceptable)
12211 SW 93RD ST
MIAM| FL 33186-1911
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name cf registered agent and titte If applicable. {NOTE: Registered Agent signature required when rainstating) ' DATE
FILE NOWI! FEE IS $550.00 .
L 9. Election C ign Financin
After September 10, 2003 Fee will be $750.00 Tr:?:tIgzndafr:nopni?bnmilon " (] fciﬂ.giq;@;? °
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Datete TILE - ] change [ Addition
NAME ALFARQ, RAFAEL NAME
staeer aDoress | 2211 SW 93RD ST o STREET ADDRESS
CITY-ST-2P MIAMI FL 33186-1911 CITY-ST-2P
TITLE VST 1 Delete TITLE [OChange [ Addition
NAME ALFARO, SUSAN NAME
STREET ADDRESS | 12219 SW 93RD ST . STREET ADDRESS
onv-st-ze | MIAMEFL 331881911, .. __ | | . : omy-steme N
TME ’ [ Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . .o STREET ADDRESS
CiTY-5T- 2P GITY-5T-2IP
THLE . : [ pelete TITLE [ Cchange  [J Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP )
TITLE 1 Delste TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . 7] Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP , CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that mysjgnature shall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporation celver or trusies empowered 1o exacute this report gs raquired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlac with an address, with all other li owred.

SIGNATURE: ENANTHED NESZ

A ATIIDE RS TVDED M3 DEINTER MAME AF CISRINMG ST T ~NMOaCOTOO MNate Mavimea Phoene 8

CR2E034 (4/03)



