3

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P98000031841 Secretary of State

1. Entity Name 02-17-2003 90376 001 ***635.00
ALFLYNN CORFORATION

Principal Place of Business Mailing Address
3737 COLLINS AVENUE 3737 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

AR

2, Principal Place F‘IBu ijess g 3. Mailing Address

EVETRAIT Huo apne
Sulte, Apt. #, elc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES

ity & State ' City & State 4, FEI Number Applied For

JIAMI BBAC”, [ L 'y 650835180 Not Applicable
ZI% 3 Il./ ) COUW ,C A 2 Country 5. Certificale of Status Desired ig';esq t’fi‘fed;t"’"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FUMALE, ALEJANDRA

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

3737 COLLINS AVE

MIAM! FL 33140

City FL Zip Code

8. The above named entity submits this staterment for 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 registered agent.

SIGNATURE
Signature, typad or prinlad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
" 5 . 9. Electicn Campaign Finan
Atter May 1, 2003 Fee will be $550.00 Trugl I;Snd Coitrﬁ:uti(‘:n. o O fi.e‘?ﬁohg:isa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME FUMALE, ALEJANDRA NAME
saeer anoress | 3737 COLLINS AVENUE STREET ADDRESS
crv-st-zr | MIAMI BEACH FL 33140 CITY-§T-2P
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange (O Addition
NAME NAME
STREEY ADDRESS - - STREETADDRESS. | — . - e -
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete THLE O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ Defete TILE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachmeniywith an address, with all other ilke empowered.
=3 n “'E‘?l": Oy " - i H 3 Ll 1
SIGNATURE: %ﬁ#&%&@@’?&]@%ﬂt@ 02//3403 (3ps) 7287 7ss

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daylime Phone #

c/SZven

AY

CR2E034 (10/02)




