2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am
DOCUMENT #  P02000064935 Z Secretary of State

1. Entity Name 03-13-2003 90097 021 ***150.00
ALFA NATURAL PRCDUCTS, INC,

Principal Place of Business Mailing Address
2460 WEST 60 PLACE 2460 WEST 60 PLACE ’
NO 103 NO 103

s B SO

000 Ao M FL2AG] G55 <1 Lo Ao

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State y & State 4, F ber Appiied For
W‘ ‘FL 5350 g 704'2 Not Applicable

Zip Country Country » . $8 75 Additional
' . D
L 53‘4(11 ‘ J‘SA §, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemep: rpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered age! ]

PR ,-'g'
SIGNATURE L
Signatura‘ typed or printed name of reg"wstered agent and *tllb\f applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $1éo 00 U
9. Eleclion C ign Financi
After May 1,2003 Fee will be $550.00 Tru; Ilgzndagcpn?:?;uli:n e O fcz‘egl(t,ohf‘:aezss °

Make Check Pay&ble to Florlda Depértrnent of State ’

10. -, g OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D ) O peete TINE D o Change ] Addition
wwe | RIOS, ZAIDA e os, Zaida
sTREeY anoness | 2460 WEST 60 PLACE NO 103 STREET ADORESS | &4 120' S 6l AtXMUt.
“orv-sr-zp | HIALEAH FL 33016 CITY-5T-20P \Jtaul FL 32140
TITLE 1 Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TILE . O oetete l TILE. . o [J Change  [J Addition
NAME : T = = NAME © "
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pefete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delste TITLE [J Changa ] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$1-21P
WILE 7 pel TITLE [ Change [ Addition
MNAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

qudlify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

siGNATURE: __ SIGNATURE BEC\IRED 3%0/05

SIGNATURE AND TYPED OR PRIN‘ED NAME OF SIGNIN&i 1FFICER OR DIRECTOR Date Daytime Phons #

12, | hereby certify that the information supplied with thig filing . a
indicated on this report or supplemental reporl is trye and‘ac
of the corporatlon or the receiver or trustee emﬁaow d'ig

e it T 11 ——i=hNamg o et = —

CR2FENAA (10/6vn



