| L FILED
2003 FOR PROFIT CORPORATION .- Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB| g
DOCUMENT #  PO2000116600 v@) Secretary of State
7} lg / 05-05-2003 92202 046 ***150.00

1. Entity Name

ALFE-IMPORTER-CORP—— ‘
HEALTH, MONEY, BEATTY Fof A ij

Principal Place of Business Mailing Address
1859 NW 20 STREET 1859 NW 20 STREET
MIAMI FL 33142 MIAMI FL 33142

AR TR

2. Principal Place of Business TH 3. Mailing Address T —
‘ NZ s tRex Q0w NE \E 2 CF

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number Applied For
M"A"U\ { FDWD’A M { KN \ THORADA o2-06S50621 Not Applicable

T Zip . | Ceuntry - mn [l -2 A - s e e | o Countr S . 7 _ $8.75 aaditional
3 \7@ W %3 \7q bﬂrﬁé 5. Certilicate of Status Desired B/ Poo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAFFE, LEONC
1859 NW 20 STREET

Street Addrsss (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

ﬂ City FL Zip Code

) £

8. The above nam eg
the obligatiops of redistered agent

- -
SIGNATURE A {1 L7 TAEE L. 0H \AH ‘03
Sig lure Iypedﬂ Dnnled lame of reg\slered agent apgflitle if applicable. (NOTE: Registered Agem signature raguired when reinstating) DATE
FILE NOWM FEE IS $150.00 © Ecotion Gampaian Financ!
After May 1, 2003 Fee will be $550.00 o o o e 1y 35,00 May g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE § PSD ] O Delete TILE [l Change [ Addition
NAME . YAFFE, LEON C NAME
STREET ADDAESS 1859 NW 20 STREET STREET ADDRESS
oria-me | MIAMI FL 33142 CITY-ST-21P
TITLE O Gelste TITLE [J Change [ Additian
NAME NAME
STREET ADIDRESS STREET ADDRESS
CTY-ST. 2P = | ~on om o mmmmee | m e e L. cmy-sr-ap | ; . e e
TLE O Delete TITLE [ Change ] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delte TITLE (3 Change  {7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE [ Datete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IF & CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doaes not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes_ i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __SIGNATURE REQUIRED  “rfre L 0esioens 0YIH |03

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

AV GBESKZO0

CR2E034 (10/02)



