2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P98000067853

1. Entity Name

ALFA J S § CO. INC.

I
- )

+ ,
1
N

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90008 033 ***158.75

Principal Place of Business

1500 5. OCEAN BLVD. M1F
POMPANO BEACH FL 33062

Mailing Address

1900 5. OCEAN BLVD. #11F
POMPANO BEACH FL 33062

2, Principal Place of Business 3. Mailing Address

il

AN (T

1540 C Occany DWW | VWS4 §.0cknn Bl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0l
City & State ] City & State -~ 4. FEINumber 650857602 Applied For
’PO ™ \QA \J o ’BG—AC.H ,FL ?O M\ ?AM %"—'Kﬂ ] PL Net Applicable
Zj ‘ Count Zi Country ” _ ) ii
-%35 06 2 0 %W A Bp?D © 692 RV~ 5. Certificate of Status Desired 7] ?g gesqﬁ?:cll"onal
- 6. Mame end Address of Current Registered Agent - - _  ~ [ .. _ ... -7. Name and Addrass of New Registered Agent
Name;"‘&_-“._.' - o
% &5 L\ \. S):OCQ&AM Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 401
Towa WDB&&@L ‘f‘f-—.«
22,062, City FL [ o Coce
8.°The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE AdAvness @couge [ Addilion
NavE SIMITIAN, JACQUES NAME VS AV, S Oceain BWA H4on
sTREET ADDRESS | 1900 S. QCEAN BLVD. #11F STREET ADORESS "P OW\P Y- ,\2. E fL % 3 )
Ciry-51-21P POMPANO BEACH FL 33062 CiTY-ST1-2IP *
e Ve, D [ Dalete o [ Ghange [ Acdition
NAME ARAM KASSATB AN 4, NAME
sweeTaoniess | VAL L & Oceana B wa B Aol STREET ADDRESS
ov-sT-2P [ POm@AN LD REacw, FL, T3062 CY-S7-2P
TTLE O Delete "R e ) " ""Ochange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2p
TME [ Delets TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2ZIP
TITLE [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2p CITY-57-2IP

13. | hereby centify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustae esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeggwith an address, with all other like empowered.
SIGNATURE:

O\\’)olO\ (‘0\974)0!46-9?0

r. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Data “Daytime Phone #

V9Z8H 3

CR2E034 (10/00)



