2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALFOCENTRAL-USANG, N [C 2[20f02
GCENEChL . DEFSISE  SUstems The

P97000074647 @ 4

Principal Place of Business

215 N.W. 36TH STREET
MIAMI FL 33142

Mailing Address

2215 NW. 36TH STREET
MIAM! FL 33142

FILED

May 17, 2002 8:00 am
Secretary of State

05-17-2002 90044 002 ***150.00

LYFININ

AR

2. Principal Place of Business 3. Mailing Address
5255 M. FedberAL Hwy SzS5S M. FEdérac Yo /]

5S;ite. Apt. #;%tc, i%_ift‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e ><2 o ATE Sd?
City & Slate City & State 4. FEI Number Applied For
A (Pagp st ?:/a_ féryﬁ EATON, Fla 850777456 Not Applicable
Zip cyntry Zic Countyy B} . 7 i
L 5:; tfé/? _é-t‘“ ﬁea& 3 Psq_-%_ '7 qu',- IL"\ @é 2.5- Certificate of Status Desired 0 ?3} Fiesqtﬁg:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= =Name__

MADAN, NORMAN L
2215 N.W. 36TH STREET

T e s e

——

Strest Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and slects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

MIAM! FL 33142
City FL Zip Code
8. The abave Mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE :
- Signature, typed or printed name ¢ registered agant and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- R ay

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme DST ' JXoeiete e 5 S
NAME GAMWELL, TIMOTHY B NAME e~ == T e
STReET AD0AEsS | 2215 NW 36TH STREET STAEET AIDHESS, | et ey e = e G DA 7 3
CiTY-5T-2IP MIAMI FL 33142 onv-stze | g . . D
: —

T D ﬁnerete TITLE S ECRETAR \’, TREASVRER tange  Jadditon | &
NAME DUPUY, EVALDO F NAME ELE AN O A— F'QMC o)
STREETADDRESS | 444 BIRCKELL AVENUE #805 STREET ABDRESS EZ, S5 N. F o Sy ITE SR
omv-st-zp | MIAMI FL 33131 CITY-5T-2P 2 F FEDERAS Hu ;’_‘ t
TLE . [ oelete TITLE 0 Change  [] Addition
NQME‘ P v e T Salia RS s s B e S o= = oo e NAME o W T St T - - - P B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP

e 7 Delete e B - O Change  “pagiion
NAME NAME FERo— ATt
STREET ADGRESS STREET ADDRESS —= = .
CITY-5T-2P CITY-ST-2P
TLE 1 Delete TE i Ol change X Addition
NAME NAME (= T8 Y
STREET ADDRESS STREET ADDRESS Z ' 32 ;‘ 4 7
CITY-57-2IP CITY-51- 2 RESTH 7
TILE [ Delete TITLE [ Change Addition
HAME NAME _ [ &
STREET ADDRESS smeer aneess |5 25 9 N J‘TJJ‘UA' (% Site > 01}
CITY-$T-7ip CITY-ST-71P oo 02 AT £/ [24 =2z L/}y -

g el P :
SuaNA

Section 119.07,

¥ i

{31}, Fltgrida Stalu‘te& | further certify that the information
same legal effect as if made under oath; that { am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

U fofo> (U3 e |

J bate

Daytime Fhone #




