FILLE NOW: FILING FEE AIFTER MAY 1ST i3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _’
Katherine Harris
Secretary of State
DiVISION OF CORFORATIONS

1. Corporazion Name

CHARLES ALFIERI, INC.

DOCUMENT # pQ3000009085

Principal Place of Business

4390 N FEDERAL HWY
SUITE 208
FT LAUDERDALE FL 33308

Mailing Address

4390 N FEDERAL HWY
SUITE 203
FT LAUDERDALE FL 33306

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 013 ***150.00

A RIS

DO NOT WRITE IN TH S SPACE

3.

Date Incorporated or Qualifed

02/05/1993

2. Principal Place of Business

21]

26]

2a, Mailing Address 4.

FEl Number

6503689256 -

App'ied For
Not Agplicable

Suite, Al #, etc.

Suite, Apt. #, etc.

. Cerlifcete of Status Desired [

$8.75 Acditional

[25]

m

29] [20]

E] a 5 Feo ReqJired
City & State City & State 6. Election Campaign Financing 0] $5.00 nlay Be
2_3] 2_8| Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangible
B No

Person 1l Property Tax. [ ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name
ALFIER], MARIA ELENA .
4300 N FEDERAL HWY B2 Street Ad iress {P.O. Box Number is Not Acceplabie)
SUITE 203 83
FT LAUDERDALE FL 33308
84| City

|ss\ Zip Cede

Fi.

11. Pursuart to the provisions of Se stions 607 0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State ot Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac::ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure, fypad or pnnted nan e of registered agent : nd litle ff applicable, (NOTE Registared Agent signaturé requi ed when reinstaiing) DATE

12. FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOR3S IN 12

TMLE D O DELETE 1ATIMLE [JcChange  [] Addition

NAME ALFIER!, CHARLES 12 NAME

streetanoress| 4390 N FEDERAL HWY #203 1.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 14 CITY-§T-2IP

TILE D _ (1 DELETE 21 TILE D Change ] Addition

NAME ALFER], MARIA ELENA 22NAME

streeTAcorEsS| 4390 N FEDERAL HWY #203 23 STREET ADDRESS

CITY-ST-2PP FT LAUDERDALE FL 2 4 CITY-ST- 2P

TITLE [] DELETE 11 7ME [OcChange [ Addition

NAME 32 NAME

STREET ADDRES3 3.3 5TREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TME (1 DELETE 4tTIME [JChange [} Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T-2I 44 CITY-5T-2P

TMLE O DELETE 51 TITLE OCrange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADORESS

CITY-5T-ZIP 5.4 CITY-8T-ZIP

TIE [ DELETE 8.1 TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRES!: 6.3 STREETADDRESS

CITY-5T-2P 84 CITY-8T- 219 1

14. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet| on this annuat report or supplemental annual report is true and accu: ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to eecute this report as reqgl ired by Chapter 807, Florida Statutes; and that riy name appears in

d a

went with an address, with all other like empowered.

CR2E034 (11/98)

Block 12 or Block 13 if change
SIGNATURE: ,14 W? E1EUH PLAER] /%2/’//?7 (%ﬂ’) /%?f; S5

~1faytime Phone




