FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AlFRedo' S CAle $Subs Shofrae.

DOCUMENT # Pqga0065423 ™\ Secretary of State

05-07-2002 90239 014 ***150.00

DO NOT WRITE

IN THIS SPACE

May 07, 2002 8:00 am

SIGNATURE:

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 cerlify thal the information
indicated on this report or supplemental report is true and accurate and th ignature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the recelver or trust wered
attachment with an address, with al Er likg empowered.

IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

X "I/»Z 'joz 305-S99-1192

RE A R PRINTED E OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #

he— -

2. Principal Place of Business 3. Mailing Address
s .. 28 th Tegpnce dAMET,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 1 City & State 4. FEI Number Applied For
My A M F l A. £5- 0383388\ Not Applicable
22|p2 ‘ q 2 Country Zie Country 5. Cerlificate of Status Desired O ?{g;’gqgfgdiﬁo"a'
7. Name and Address of Current Registered Agent
Name a é l .
DO NOT WRITE ItRede Dlarco
. Nt INUNSE WY L e Strest Address {P.0. Box Number is Not Acceptable)
(0056 ). 0 28th{ e pgAce
City . . Zip Code
MiAMi FL | 33772
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 printed nama of registered agent and litle it applicable. (NQOTE: Registered Agent signature required when reingtating) DATE
. o e : January 1 - May 1 Fee is $150.00
. t tisfy its | | . . . .
Afar Moy 5, Fon o 83500 10 Socion Carpagn Frercns _ $5.00 vy o
s i =q back ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TTLE D P "' E S
NAME o | FR 3 NAME 8
B‘ AN (’op €60 hat
STREETADDRESS | |y 5T A/ W - 28+ Wis LeAcE STREET ADDRESS o
Girr-st-2p MmiamM A 3372 arv-st-zp 2
e DVYS TE §
NAME . NAME o
STREET ADDRESS %%%E CJ 4 uf)& °§?+ﬁ‘ -"rg CLACT STRFET ADDRESS
CITY-ST-2IP MYy A [N . g‘-‘A. 3 ey i r’ 2 CITY-5T-21p
TITLE TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRFSS '
CITY-ST-2IP CITY-ST-2IP ] DO NOT WRITE
e T TwEe ' ' ‘ '
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5F-2IP
ThLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP




