‘ FILED
2003 FOR PROFIT CORPORATION
uu%goma Bus?msss REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000021912 ecretary of State
1. Entity Name 04-11-2003 90223 024 ***150.00
ALF DEVELOPERS I, INC.
Principal Place of Business Mailing Address
1250 £ HALLANDALE BCH BLVD 1250 E HALLANDALE BCH BLVD
#3902 #3902
— B RO
2. Principal Place of Business 3. Mailing Address

Suita, A:tfpt et Suite, A;E? #'/eb Dg ] CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4, FEI Number Applied For

65.0818485 Not Applicable
“p Country e Country K. Certificale of Status Desired O fa -7$ Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARBIN, EVAN R ESQ
48 EAST FLAGLER STREET

Street Address (P.O. Box Number is Not Acceptabls)

PH-104

MIAMI FL 33131 City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and 1ile if applicable, (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. El F
Ater May 1, 2003 Feo wil bo 500 o Soctor Compnin s $5.00 ey 00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD O Detete TILE O change [ Addition
NAME TINSKY, LORRAINE NAME
staeeT anoress | 4000 ISLAND BLVD., #404 STREET ADORESS
crv-st-ze | AVENTURA FL 33160 CIFY-ST-ZP
TMLE PD [ Delete TITLE [0 Change [ Addition
3
NAME TINSKY, DENNIS NAME
sTReet ADDRESS | 4000 ISLAND BLVD., #404 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
TITLE I Delete TITLE [Jchange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE M Dejete e [Ochange [ Addition
NAME *NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Segtion 119 OF(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ali other |} powered.

RED f-G-0 J54-465-3005"

of the corporation or the recej
changed, or on an attachm

SIGNATURE AND TYPED OR PRINTED NAME OF Sl IGFRICER OR DIRECTOR Dats Daytime Phone #

YOG

AV

CR2E034 (10/02)



