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DOCUMENT #

1. Entity Name

ALFAYA PROPERTIES CORP

2002 UNIFORM BUSINESS REPORT (UBR)
P01000093916

Principal Place of Business

1135 REED GROVE ROAD
OAK HILL FL 22759

Maillng Addrass

1135 REED GROVE ROAD
OAK HILL AL 32759

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90394 004 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applled For
. Not Applicabla
Zp Country Ze Country 5. Cerificate of Status Desred ~ []  $8-73 Addilional
Fes Required
i 8__Name and Addvess of Current Reglstered Agent -~ — ] T NaTw Ety ASUras Y of Néw REQTETEred AganT

. |..Nama_ —R-CF?%_\T_A::_;TONQ -

Streat Address. (P.0. Box Number is Not Acceptable)

1135 REED GROVE ROAD

City v Zip Cod
oAK H i\ FL | "53959
8. The above named entity submits thia statement for the purpose of changing its registered office or Eis:ered agent, or both, in the State of Florida.
/]
SIGNATURE \ (o B s Q’*’ €Ay A 4 IIZ 12002
. Signature, typed of (Xinted name oRigistered agert engltiuN, aociicable, (NOTE: Regisierad Agent sipnaturs required when reinstating} DATE
9. This corporation Is eligible to satisly its Intangible FILE NOWI!! FEE S $150.00 . . )
‘e Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e ﬁz::gz,sja én::t:?;mlj:nancmg f?d.aodomh;aa};am
* (See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFF!CERS AND DIRECTORS IN 11 -
e PresioEnT O peete e Ochange O Adotn | 5
NAME ToNY ALFA‘-IA_ NAME 2
STREETADORESS | 1135 REEO GRove RD STREET ADDRESS 3
cry-s1-20 OAKE RVl FiL 327 59 CIFY-ST-2IP 'é"
i3 {3 Detete TINE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CY-57-20 . CiTY-ST-2IP - . ) ]
™me [ Delese TINE Clcrange [ Additien
MAME - R S U (01T S S . — N S
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TNE 1 pelete E [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p Ciry-s7-21P
LE 7 Delete TInE [ Change [T Addition
RAME RAME
STREET ADDRESS STREET ADUAESS
GiTY-ST-2P CATY-5T-2P
TE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-7P CITY-57-07

13. | hereby certify thai the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __

Foiy

does not qualify for the exemption stated in Saction 1 19.07(3)i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same
exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

A LFI\‘IA)

legal effect as if made under oath; that | am an officer or director

4l12f2002  380-345-4085

Oaytime Phora #




