2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

ALFAVEN, INC: +-

# P96000082361

FILED ’
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90093 026 ***150.00

Principal Place of Business

3230 TOMAHAWK DRIVE
KISSIMMEE FL 34746
0

Mailing Address

3230 TOMAHAWK DRIVE
KISSIMMEE FL 34746-4888
Q

2. Principal Place of Business

3. Mailing Address

3219

B CQ.V‘CL\ [cXYE]

oy

(AT

M

3219 Beorclow wag ,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

ity & State City & Sta 4, FE| Number Applied For
Lmmee. ﬁ ! ' s Tmrwee | C, 593391770 Not Applicable
z | County Zp Country i ~ $8.75 Additional
é L‘ Tq ‘p .S, q ) 5 \f-’ L’ A ] 5. Certificate of Staius Desired a Fee Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent
Name - : ] r

SMITH, FEDERICG C Street ﬁ(&i{\ess {EO.- B-(;x-r;lwnbe;-is ‘I\-{c.n ;C\cc;gptabi;)h

3230 TOMAHAWK DRIVE a 3 R Y

KISSIMMEE FL 34746

-

City

—

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

'

t

v

Signature, typed or printed name of registerad agent and tide if applicable
.

{NOTE: Registarad Agent signatura required when reinstating)

9." This'corporation is eligible to satisfy its Intangible N

Tax filing requirément and elects to do so.

FILE NOW!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payabie to Departmant of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PSD O Delets THLE B Change [ Addition
ne | 'SMITH, FEDERICO C NAME Waous
" sTREET ADDRESS | 3230 TOMAHAWK DRIVE STREET ADDRESS a\9 Be&"dw '
GHTY-ST-2P KISSIMMEE FL 34746 ciry-31-2P M'mmﬁe, ﬂ AMNTY L
TITLE viD O Delete TILE [ Change [ Addtticn
HAME SMITH, LUISA A NAME
STREET ADDRESS | 3230 TOMAHAWK DRIVE staeer aoomess [ S Beﬂ\-"ﬂ\ﬂ-w
crv-si-2p | KISSIMMEE FL 34746 ov-stze |Via mmee, £ 34746
TITLE e - . [l.Deiete wwee~Q TTLE - . . |- o AT o s oy _mee ~o = ~—r[=] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pelate - TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. héreb;cgafy 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 1he information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

It ather like empowered.

T

i Livisd Somidh

HU-24-00

do7-3900528

%
PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

. Date Daytima Phene #

CR2E034 (9/99)

i




