e, | |
2002 UNIFORM BUSINESS REPORT (UBR) ' Ma Zgl%O%IZ) 8:00 am

DOCUMENT #  P97000078935 Se{retary of State

1. Entity Name

ALF DEVELOPERS, INC. 05-22-2002 90089 029 ***150.00
PrincipaI‘Place of Business Mailing Address

48 E. FLAGLER ST.. PH104 48 E. FLAGLER ST.. PH-104

MIAMI FL 33131 MIAMI FL 33131

AN MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0783794 Not Applicable
Zi Count Zi Count it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. N Fee Required
6. Name and Address of Current Registered Agent”™ CT “~ < 7. Name'and Address of Noew Registered'Agent -~ - -
) Name
MARBIN’ EVAN . Street Address {P.C. Box Number is Not Acceptable)
48 E. FLAGLER ST., PH-104
MIAMI FL 33131
City ‘ FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1"
9. ihlsfﬁ}:\rporathn is ehtglmce: tc'> s?t!ify;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_axtiling requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State oo
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVvP 3 Delete TITLE [ Change [ Additfon é
NAME TINSKY, LORAINE NAME 3
stheer aooress | 1250 E HALLANDALE BCH BLVD STE 902 STREET ADORESS 3
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-ZP ' g
" @O
TIMLE DPT O Delete TITLE [ Change [ Additien | &S
NAMIE TINSKY, DENNIS NAME
smee7 AoRess | 1250 E HALLANDALE BCH BLVD STE 902 STREET ACORESS
GITY-8T-2IP HAU_ANDALE FL 33009 : CITY - $T-2IP .
CTmEYTTT T T e e = S A o e e — - - - = [cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP 7
TiTLE [ Deletd TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - “a, STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE : J Delete e [] Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-87-ZIP
TITLE O pelete TITLE . [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiver gfJrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block {1 or Blagk 12 it
changed, or on an attach n address, with all gihesHee empowered. -
TR Y 2R SRR f -~ .
DAY S Loarane ] ;ml{«, L4300 {30_5)37/ 9.;1‘/2)

SIGNATURE AND TYPED OR PRINTED NAM

E Q | ”l IE FICER OR DIRECTOR S Date e Daytima Phone #




