2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P94000024874 ecretary of State
1. Entity Name
ALFRED TRANSPORT CORP. 04-24-2003 90170 031 ***150.00
Principal Place of Business Mailing Address
11615 SW. 7TH TERRACE 11615 S.W. 7TH TERRAGE
MIAMI FL 33174 MIAMI FL 33174
2. Prncipal Place of Business 3. Maling Address ”“ull”ll "m N”Ilm II”' ||m "””m] mn II"H“” lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0483760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Actditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PERALTA, VICTOR--—-H'—‘W = = temmee— e =TT UStrget AddfessT(P.O T BOX Numiber 8 Nbli Acceptable)
11615 S.W. 7TH TERRACE -
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
! Raalle , B Jiek 0. (011 2
. -21-0
S vedn U1zl y ¥re srosur et o \d e 04 3
Signature, typed or printed name of registered agent and litls it applicabla. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!!T FEE IS $150.00 .
9. Election C ign Fi i
Arer My 1, 2000 Foo wilbe $55000 ST o S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TMLE D [ pelete TIILE [ Change [ Addition _8_
NAME PERALTA, VICTOR NAME =)
street aooress | 11615 S.W. 7TH TERRACE STREET ADDRESS 3
cv-st-ze | MIAMI FL 33174 CITY-ST-2IP 2
(]
TITLE [ Delete TILE [ Change [ Addition g
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
._:-‘-IﬁE"—-—;-s—-—: = | G S e e T g T R "..—_D_EEIETC—“&:”- - B ﬂﬁ.—é-_‘ Y P e e N HC U R D‘C‘h;ﬂﬁe - Cl AEdNiEn- ——

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P ' CITY-ST-2IP
TILE [ Detete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cr trustee 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




