2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # P93000020191 ecretary of State

ALUFY INTERNATIONAL, INC. 04-02-2002 90869 001 ***150.00
04-02-2002 90869 002 ***150.00

Principal Place of Business Mailing Address
13340-G SwW 91 TERR 13340-G SW 51 TERR
MIAMI FL 33186 MIAM! FL 33186

. DR WO TN
ISR S Torcace | /S50 oW 9 Teralrc

Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

laie e, 7 ligliake ey o |7 mwms  mm

$8.75 Additional

Zi? Z? Co{u:{t\rys ﬁ ZBZ DZ? Country wy 5. Certificate c_:f Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = T T e T et e e NBMO i

?LUFOHA[S,WD;’:I%B\R; Si}eet A?dress (P. [.(50;( }u&?&r is %cceptagl.%

e e e et e ———

MIAMI FL 33186
“Bomborbe fres FL | %029

8. The above named epjity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

[l btsl Lpana /44(7%%@[ W /b, 2002

SIGNATURE
Signature, Typed or prinfed name of registered #nl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)

-8.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
v Ta¥ hlmrp feq:Jiremenlgand elc-:ctsI lgdo s0 : After May 1, 2002 Fee will$be $550.00 10. Brection Campalgn Financing $5.00 May Be
s eoTBR il requ : y 1, . Trust Fund Contribution. 4 Added to Fees

(Sec'criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D , [ Delste TALE mhange [ Addition

NAME ALUFQHAI, DESMOND U NAME T.

streeT aooness | 13340-G SW 91 TERR streer anomess | /L Sw 19/ ' Lrrace-

crv-stze | MIAMI FL 33186 CITY-ST-ZP 6mb/ﬂétg %ﬂ s ﬁ, _35029

TITE D [ eete TILE }Xj)cnange [ Addition

NAME ALUFOHAI, DONNA L NAME o

steer anomess | 13340-G SW 91 TERR stweeranoess | /S50 S /9 [ Ters/ace,

orv-st-ze | MIAMI FL 33186 ov-51-20 | Lo hro/. ﬂ})gs y 78 Z3029

TIFLE 1 Defete TLE 4 Ol Change [ Addition
T NAME = TR T e T T e, T I T P S S i e [T NARE = T [T T T e - T bt meT e A - .- "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

TITLE O elate TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TITLE O pelete TITLE O Change [ Addition

NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delets TILE E] change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Satutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah, address, with all other like empowered.

‘;‘-\\": i = .
SIGNATURE: WD Thaeel o, 7o0e 305577

E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Yy
=
SIGNATURE AND TYPED OR PRINTED N4

:
:

CR2E034 (9/01)



