FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

3
R

DOCUMENT #  P98000002557 ecretary of State .
<
1. Entity Name 04-14-2003 90389 032 ***150.00
ALFA ENVIOS, CORP.
Principal Place of Business Mailing Address
1612 SW. 1ST STREET 5654 S.W. 6 STREET
MIAMI FL 33135 MIAMI FL 33134
Suite. Apt. #, etc. Suite, Apt. # elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 UB Applied For
6 06?17 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registereci Agent 7. Name and Address of New Reglstered Agent
S i T Name B - T
RODRIGUEZ, ANA F S—
. Street Address (P.O. Box Number is Not Acceptable)
5654 S.W. 6 STREET
MIAMI FL 33134
City FL Zip Code :
8. The above named entit ubrpits this statermen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept | ,
the obligations of regl o] 'geny ; k :
SIGNATURE X o ﬁr\e\n {\A"o QDA'YIWEA DV DA ”l03
Signature, tyhed pr oRnted name c‘\jg\slered ager\ and lite if applicable, (NOTE: Registered Agsm}swgnalura reqlred wngp’re\nslalmg) DATE l |
FILE NOWN! FEE IS $150.00 . o
. 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. {0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD (3 Delete TRLE (O Change [ Addition | S
NAME RODRIGUEZ, ANA F NAME S
sTREET ADRESS | 5654 S.W. 6 STREET STREET ADDAESS 3
orv-st-2r | MIAMI FL 33134 CITY-§T-2IP 2
o
TITLE DV 7 Delete Huls [ Change [ Addition 5
NAME RODRIGUEZ, ALEJANDRO C NAME
STREET ADDRESS } 5664 SW. 6 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE . . - mamemes e — e e - || Delelgne - me — - - w2 - omemoe s wee[2):Change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP e . CITY-ST-71P

12, | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with

SIGNATURE: ___ '«\rj C)Uﬁn@ f?aa!nqwb? PD 305 54/ 455

sm.-m}ﬁf AND W'K OR nmu}fn NAME o?ﬁsume OFFICEF OR DIRECTOR Date Daytima Prona #

&




