0264194

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE o
CORPORATION R Ka:lerine Harris Apr 269 1999 8:00 am
ANNUAL REPORT

Secre oy of Sate ecretary of State
1999

DIVISION OIF CORPORATIONS 04-26-1999 90238 044 ***150.00
DOCUMENT # PQ8000017281

4. Corporation Name

ALF QUALITY CORP.
4 RSO AROGAT A
9601 SW 142 AVE 9601 SW 142 AVE |
#1? #1U
MIAMI FL 33186 MiaMI FL 33186 DO NOT WRITE IN THIS SPACE !
3. Date | wcorporated or Qualifed ;
02/23/1998

i

)

2. Principz | Place of Business 2a. Mailing Address 4. FEI Numbgr | i Applied For ]
o 1500 S 26" TERRACE ] 15500 S 3™ TERRE | 0500l 1963 o ropiats | |
iSunte,—Api.—#,-eie.—»— - - ;l Suite, Apt. #, stc. ) 5. Catif ateof Status Desired O si;l%f?ﬁ?ga') ‘=

City & State L — Cily} State - 6. Electicn Campaign Firnancing $5.00 vayBe
23] MhiCeni | T e oy, T Trust Fund Contribution g Added 10 Fess
Zip ; Country Zip Country §. This corporation owes the current year Intangible
;‘ 33 ig‘i—) ‘_2;‘ OSSN ?91 55\%5 ’;‘ (JﬁA Persoual Property Tax. [T ves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name yfe -
VIAS, ALBERT Vivas  Abeel
9601 SW 142 AVE 82 Sil'(iet'l%(!dre (% Bo» N beﬁi.i Not Acceptable
%01 < " B S EN e
MIAMI FL 33186
84| Citypa . 85]_Zi
Migmi FL |®|&33%5

14, Pursuant 1o the provisions of Se-ctions 807 050z and 807.1508, Florida Statuies, the above-named ot rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State cf Florida. Such change was .iuthorized by the corpor:tion's board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgnature, typad or prnted na ne of registered agenl and title f applicable {NOT =: Registered Agent signature rexqu red when reinstating) DATE 6-
12. OFFICERS AN(! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 &
TITE PD [ OELETE 1.1 TITLE D _ Wge [ Addiion | =
WAV VIVAS, ALBERT 12 NAME Vives , Blber) x|
streeT anoress| 9601 SW 142 AVE, #1127 rasTReeTaooRess [ JS20() <=y 3@“} ‘ g1
arvstze | MIAMI FL 33186 14 CITY-ST-ZP ram . F1BSBIED ¥ s
TME ] DELETE 24 TILE ! [JChange  []Addition | O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2P
TME [ DELETE 311 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TME [ DELETE 4.1 TITLE [CJChange [ Addition
NAME 4, 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TITLE [} DELETE 5.1 TITLE Cichange ] Addiion
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZF
TLE [ DELETE 8.1 TITLE [Change [ Addition
NAME B2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. t hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3){}), Fiorida Siatutes. 1 further certify that the information
indicated on this annual report or supplemental ananual report is true and accurate and that my signatu e shall have the same legal effect as if made unider oath; that | am an
officer o- director of the corporatian or the receiver or trustee,empowered tg & <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:! or Block 13 if changed, or pn anfattac t with af) address, wih al other like empowered.

SIGNATURE: ¥ A CAERT D, Vivds -’-/[ / 2/ / P27  zos-596265
:‘I Slti UHE AND TYPED G OFFICER OR DIRECTOR Date hd Jayume Phona #

PINTED NAME OF SIG|




