2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBI;'I Sgp 08,2003 8:00 am
CFR e

DOCUMENT #  P02000103059 cretary of State
1. Entity Name 09-08-2003 90131 027 ***550.00
ALFREDO'S CONSTRUCTION, INC. : /
Principal Place of Business . Mailing Address
807 24TH AVENUE NORTH 807 24TH AVENUE NORTH
LAKE WORTH FL 33460 . LAKE WORTH FL 33460
2. Principa| Place of Business ) a. Mai\ing Address I ||I||||| ‘|| II”I "I” ||"| IIHI I"ll ”l" ||'|I l|||| II||, lml 'Iﬂ |I|i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
fz ~23855/8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e 4 =111 = - == Bt
G ALFREDO Street Address (P.O. Box Number is Not Acceptable)
807 24TH AVENUE NORTH :
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reg}stered agent.

SlGNATUFGE WLL? /C') é’ﬂm PR

printad name of registerad agent and titls if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

., {1-FEE IS $550.00 . R
i After September 10, 2003 Fee will be $750.00 > E:E:tt 'Ezn%acr:noﬁ?;ug:: e O iﬂsd'e%?ohlliisa °
Make Check Payable to Florida Department of State '
10, o OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it - PD W O Delete TITLE . [ change [ Addition
- NAME GUZMAN, ALFREDO NAME :
“steeeT noress | 807 24TH AVENUE NORTH STREET ADDRESS
Tromv-st-ze. | LAKE WORTH FL 33460 CITY-§T-2P
JZmme E O oelete TITLE [ Change [ Acdition
NAME - NAME
STREETADORESS | . . 1 STREET ADDRESS
CiTY-ST-7IP o CITY-ST- 7P
TITLE [ poleta Aome ~ [Change [ addition
WE T | - NAME - . T -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TiTLE - [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST- 7P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5T- 2P : CITY-ST-2P
TITLE 3 Deletz MLE [ change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g dees not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: (/2N ETUREZAEQUIRED 5 /5 /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Phone #

CR2E034 (4/03)



