2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

KCR00N |

DOCUMENT # P98000022380

1. Entity Narme

ALFIERI REALTY CORP.

Secretary of State

01-09-2003 90101 011 ***150.00

A4

Principal Place of Business Mailing Address

3802-A GUNN HIGHWAY

SUITE A TAMPA FL 338184419
TAMPA FL 33624 us

us

—~308-GREMER-ST-UNF268~ o @t c Tt

A e dadadi 4

pa? L 1 o

2. Prirkc:‘pal Place of Business

St

3. Mailing'gdﬁsm @ W‘,ﬁ Cio('

5 J’Ij{ﬂj!llII(IIIIPIIIllllIllllIll!lII!IIHlllﬂllll"l“llllllﬂ!II!

Suite, Apt. #, etc. Suite, Apt. 4, atc.

[J_CHECK HERE IF MAKING CHANGES (oAR<CTE,

City & State City & State 4. FEi Number Applied For
- 59—3503311 Not Applicable
Zi tr Zi C iti
P Country P ounlry 5. Certificate of Staus Desied (] 98-75 Additional
— Fee Required
6. Name and Address of Current Registered Agent —Neme-and-Address of New Registered Agent
Name

ALFIERI, GASPER
3708 GREENERY CT
4 UNIT 208

- TAMPA FL 33618

SA Mg

Street Address {(P.C. Box Number is Not Acceptable)

City

FL l Zip Code

+'8.. The above named entity submits this staternent for the
i~ ~the obligaticns of registered agant. ~
-~

L1044

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

28

DATE

Signay@ typed or printed Wa of registered agent and title it agjicabte.

{NOTE: Registered Agant signalure required when reinstating}

_ FILE NOW!!! FEE IS $150.00 Y
< After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Departrment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
me ™ P O petete TMLE O change [ Adaition | &
NAME ALFIERI, GASPER NAME S
sTReet Aoress | 3708 GREENERY CT UNIT 208 STREET ADDRESS g
crv-st-20 | TAMPA FL 33618 CITY-ST-20P 2
TALE [ pelete TTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS |45 STREET ADDRESS
cITY-ST-2P K _ CITY-ST-2I - -
TTE B T [ ekt B T B E1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2, 4. CITY-$T-2P
TITLE (7 pelete TITLE [J Change [ Agditien
NAME  } NAME
STREE] :\qbnzss STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information ]

indicated on this repert or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgress, with all other like empowerss. .

e 200
SIGNATURE: ___ S5 »
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER R 3nscmn Date [d J‘ ] Q ?aifmffhe'}‘ﬁ TS




