2001 'UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000013456

1. Entity Name

ALFA-USA INVESTMENT CORPORATION

Principal Place of Business Maiting Add‘
1120 PINELLAS BAYWAY
#201

TIERRA VERDE FL 33715

#201

1120 PINELLAS BAYWAY
TIERRA VERDE FL 33715

ress

FILED .
May 16, 2001 8:00 am*
Secretary of State

05-16-2001 90044 005 ***150.00

[N

2. Principal Place of Business 3. Mailing ATdress
Suite, Apt. #, elc. Suite, Apt! #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FE| Number 65'0437442 Applied For
Not Applicable
2Zi Count Zi County iti
P & P &4 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agant
- - T T - . " Name
ARlNO’ MARIA A £ Street Address (P.O. Box Number is Not Acceptable)
380-CENTRALCAY
SHFFE-1290 Above
STPEFERSBURGFEasT— (el i esd ‘ _
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of‘changing ita regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinslating} DATE
9, _'Il:hlsf;i.c)rporallqn is ehtglblj tcl: sz:t\stfycl'ts intangible A |:.ﬂi$[?\gfm!)!1 FFEE ls'"s; 51';5?500 0 10. Election Campaign Financing $5.00 May Bo
ax ””,g rlequ:remen and elecls 10 do so. e ! ee will be ' Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TME P [0 Delete TITLE O crange [ Acdition | &
S
HAME ARINO, MARIA A NAME s
STREET ADDRESS | - 90-GENTRAL AVE-SUFTE-1200- STREET ADDRESS 3
.3
oStz | STPETERSBURE-FL-8s7er- onv-57-2¢ i
[
TILE [ Delete TLE [ change  [] Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [0 Detete TILE [ Change [ Addition_
NAME - T maMe
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TLE (1] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
Tmne 2 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does pot qualify for the exemation stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is thse
of the corporation or the receiver ar trustee empg
changed, or on an attachment with an addre

7“."
SIGNATURE: /

& accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g'tc execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
# el empowered.

21201 (2379064 70¢

SIGNATURE AND TYPED OR PRINTED yAMF SI‘GNING OFFICER CR DIRECTOR

Dats Daytima Phone #



