FILED

- - May 27, 2003 8:00 am
200 o OFIT CORPORATICN ?
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

DOCUM ENT # P02000042425 04-30-2003 90090 044 ***150.00
1. Entity Name
ALFREDINOS ON THE BEACH, INC.
tr .
Principal Place of Businass Mailing Address ) 550 4 37 2 8 H
41 GULF BOULEVARD 7141 GULF BOULEVARD ’ H
§T. PETERSBURG FL 33208 ST. PETERSBURG FL 33706
2. Principal Place of Business 3. Mailing Address ”“ﬂ"l m Ilm “m “““IW "mmﬂ Im' “m I‘Iﬂ MI’ Im ‘I" '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Apoplied For
Ol-ptste O 7 Not Applicable
Zip Country Zip Gountry ' $8.758 Additional
8. Cerlificate of Stalus Desired [ Fee Required
_ _B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
Name i I o o
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Accoptable)
- |=--1840-SW-22ND-ST. e i S : et i e e L SR = — o S
4TH FLOOR
MAM FL 33145 . City T FL [ Zrcoce
B. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Flarida. 1 am familiat with, and accept
tha chligations of ragisterad agent.
SIGNATURE
Signaturs, typad o printed fame of registenst agent And Gtk it sppecatie, (NQTE: Pegistarad Agent gidnaturs reuised when neingtating) . DATE
Jmesn s OLENOWIL FEE 18.3150.00 oo mvaead e e o e e e e ElgGlibn" Campaigin Firdnsing ™"~ $5.00 May 8s |~
Aftar May 1, 2003 Fae will be $550.00 TrustFund Conribuon, ) Addad to Fees
Make Check Payable to Florida Department of Stata . .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 =
ut PVST O pele TINE . . Othange [ Addition | S
NAME QUATRANOQ, ALFREDO NAME g
sTreeT acoeess (7141 GULF BOULEVARD . STREET ADDRESS g
orr-si-2¢  |ST. PETERSBURG Fl=33708 CITY-81-1P e
e ) . 1 peete TITLE CicChange [ Addition g
NAME o _ NAME
STREET ADDRESS STREET ADDRESS
rv-ST- 29 T e e st [
TIRE [ Detets TITE ‘ ST T " ClChange -~ £ Addition
NAME Ao . L o Aowame__ | . I
"~ STREET ADURESS T T e = ~ STREET ADORESS ™ = — = =
CIry-ST-2IP CITY-5T-717
——
TE [ Delete TILE ) O Change [ Addition
RAME ‘W MAME
SIREET ADDRESS STREET ADDRESS
Cire-ST-2p CITY-S81-7P
TmE [ Catete TINE DOicChange O Addition
NAME J§ NAME
STREET ADDRIESS STREET ADDRESS
CITy-ST- 29 . oy -St- 2P
TITLE [ Detete e ’ O Crange [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P QY -S1-2P
12. | haraby cartify that'the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same loga! eliect as if made under oath; ihat | am an officer or director
of the corporation of 1he recever or Lrusles empowsred 1o exacute this report a3 required by Chapler 607, Florica Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith ol other ki powered.
(o
G il .7, Al oL E] ’@’- st Wa W
SIGNATU R Gl ew i/ 77/37"} ﬁ’?d 7
L PED GR PRINTED IA/f€ OF SIGNING OFFICER OR DIRECTOR 7 Vd Deta Saytme Phcne §




