[ION FILED g
2003 FOR PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT # P02000071320 Secretary of State

1. Entity Nama Ay 05-05-2003 91791 033 ***150.00
ALF CONTRACTORS CORPORATION / :

Principal Place of Business Mailing Address
12858 57TH RD NORTH 12859 57TH RD NORTH
ROYAIT'PA‘I_.MVBI:}‘\.C_I'_I F;'Z '33411 ) ) _ ROYAL PALM BEACH FL 33411
S g 111 TR
2. Principal Place of B'usin.ess . 3. Mailing Address ]
12389 5T g if . RPB. F1.33Y4 |j225¢ 5714 R/ N RPB.HF/.33%p4——— . e e
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
. City & State Cily & State 4. FEI Number Applied For
ﬂoyal oe?/m iﬁeé&h F/ é)\{&f Rﬂlﬂd Bt’ ach F/ 92 386 52 Iq Not Applicable
Zip Country Zip ountry " . i it
33L/ M ﬂa}m 6380/1 =23 Y774 . %Im 5@6(’/—; 5. Certificate of Status Desired O ?38 ggqgf:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SPEEDY PARALEGAL SERVICES INC Street Address {(P.O. Box Number is Not Acceptable)
6430 W 24TH CT
 HIALEAH, FL 33016
' ) City Zip Code
ya P FL

pose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

 LBurh S eadDo

Sign?le‘ ryped or printed name af regiske»(agem and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

mits this stgjement for the
d agent. . "/

.B. The abcve named entity
the obligations of regi

SIGNATURE

7
s F""é/ NOWII FEE IS $150.00 9. Election Campaign Financing $5.00
- After May 1, 2003 Fee will be $550.00 " Trust Fund Gontrioution. O  Added 1*23 °
. Make Check Payable to Fiorida Department of State
“40. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND D:RECTCRS IN 11
TITLE P 7 Delete TIE VvV [ Change ‘B(t\dditinn i}
RAME SALGADO, LAURA NAME SALGADD, QJ\/& RES S
sThees aooress | 12859 57TH RD NORTH SIRETADORESS | /285G 57 RS 3
arv-st-ze - [ROYAL PALM BEACH FL 33411 st | Pogal falm H€ach F£1-33%1) &
TITLE | : O velets TLE [J Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-7P
e 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F 7 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-21P
TITLE O Delete - TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify thatithe information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemgeJ#4l report is true an accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f ¥ustee empowered to execyi@this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an atl(chmenl fittyan address, with all aibes UKe/E

SIGNATURE: % *’ﬁﬁgggg@g 5L A0 %f ﬂj@/) V- 7425

7SIGNnWHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Late _‘/f)aylims Phone #




