2001 UNIFORM BUSINESS REPORT (UBR)
-BOCUMENT # P94000024874

1. Entity Name

ALFRED TRANSPORT CORP.

Principal Place of Business

11615 S.W. 7TH TERRACE
MIAMI FL 33174

Mailing Address

11615 S.W. 7TH TERRACE
MIAMI FL 3174

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90030 018 ***150.00

AN

WA

APL #, 8tc. DO ROTWRITE N TASSPACE
. City & State City & State 4. FEtNumber 850483760 Applied For
Not Applicable
Zi Count; Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
PERALTA, VICTOR 2
Street Acdress (P.Q. Box Number is Not Acceptable)
11615 S.W. 7TH TERRACE
MIAMI FL 33174 i
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. ’
SIGNATURE
Signature, typad or printad namg of registersd agent and title it applicable. {NOTE: Registered Agent signature raquirad whan reinslating) DATE
i ion is elig isty i i witt FEE IS $150.00 e
9. Ifoﬁ%rp?;a“?rT;:::tgﬁlj :escatsstglcl:z Lr;tanglble Aﬂe':"l\ﬁ\‘i;‘? 2001 Fos v\ﬁifb:g:m 00 10. Election Campaign Financing $5.00 May Be
fing requ ' ’ . Trust Fund Contribution, Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete e Olchange (] Addiion | S
NAME PERALTA, VICTOR NAME 2
stheer aooress | 11615 S.W. 7TH TERRACE STREET ADDRESS 3,
CITY-ST-2iP MIAMI FL 33174 CITY-ST-ZIP l?c:.l
TMLE [ Delete TITLE O chenge [ Addiion | &
[ RRME == == ' - NAME = - e
STREET ADDRESS STREET ADDRESS -
CITY-S§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TME [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITy-ST1-20P
13. | hereby certify that the information supplied with this filiné:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 truptee empowered to execute this report g wed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr?, with all othepH empovyd
! * o -
SIGNATURE: et () «// (AL oY - /5 -208/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




