2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000017281 Mav 06. 20 .
1. Entity Name ay 9 00 8 .00 am
ALF QUALITY CORP. Secretary of State
05-06-2000 90099 001 ****50.00
Principal Place of Business Mailing Address 05-06-2000 90099 002 ***100.00
15369 SW 36TH TERRACE 15369 SW 36TH TERRACE
MIAMI Fi, 33185 MIAMI FL 33185470t
us us R T
F P e IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEi Number Applied For
65-0817963 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;gtﬁzﬂtional
d - g.-Name.and Addeoss of Current Reglstered Agent— _ - ——— 7.-Name and Address of Mew.-Registered Agent I
Name
VWAS: ALBERT Street Address (P.O. Box Numb.er is Not Acceptable)
15369 SW 36TH TERRACE
MIAM; FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered'oﬁice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and titie 1f applicable. (NOTE: Ragistered Agent sig.nalure required when reinstating} DATE
. n . v . - . '1.

9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 30, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do go. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) g Meke Check Payable to Departiment of State L

i1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Dalste TITLE O change [ Addition
NAME VIVAS, ALBERT o W

saeet anoress | 15369 SW 36TH TERRACE STREEY ADDRESS

CITY-ST-2IP MIAMI FL 33185 ) CITY-ST-2IP

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP B ~ A‘CITY—ST-ZIP 7_ L . )

TILE [ Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TMLE [ Detete TITLE [ change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

n stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hail have the same legal effect as if made under oath; that | am an officer or director

y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
edmpowered.

Ve AR\ * 4/34 bO (ﬁ) %"%q

ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

13. | hereby certify that the information supplied with thi
indicated on this report or supplementai reggrt is ¢
of the corporation or the receiver gf tr
changed, or on an attachment wj

is report ag.requin

SIGNATURE:




