2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P98000067853 J%’écﬂg’tfg? %)18 é(t)gtgm

1. Ertity Name

ALFA J § S CO. INC. 01-16-2002 90090 039 ***158.75
Principal Place of Businass Mailing Address

15418, OCEAN BLVD. #402 15415, OCEAN BLVD. #402 (VR O T A

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

AV AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
: 65—0857602 Not Applicable

7P, Country Zip Country 5. Certificate of Stalus Desred N D8-79 Additional

L) Fee Required

« 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- v Name
SIM ' JADQUES Street Address (P.Q. Box Number is Not Acceptable)
1541 S. OCEAN BLVD. #402
POMPANO BEACH FL 33062

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE 0
Signatura, typad or printad name of registerad agent and titia it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Q:A;h\s‘_??[gq:r itior s eligivte to satisfy its Intangible | ~ FILE NOW!!!. FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing féquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Paysble to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O Delete THLE [ change [ Addition
fewt. " | SIMITIAN, JACQUES NAME
sireet anoress | 1541 S. QCEAN BLVD. #402 STREET ADDRESS
GITY-ST-7IP POMPANO BEACH FL 33062 : CITY-ST-2IP
TILE VPD (1 Delete TIMLE VPpo ) Change [ Acdition
NAME KASSABIAN, ADAM NAME KASSARIAY ARAM
STREET ACDRESS | 1541 S. QCEAN BLVD #402 smeTaonaess |\ Ay G, Oceann Biwvd o V2
orv-st-z2p | POMPANO BEACH FL 33062 arv-stze | Powapone Bgachh FL 3Bo k2
T Ol Delete TLE . Clchange [ Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with anZdress‘ with all other like empowered.

SIGNATURE: PSS EATITACR e TEIRmAY oiloglor  @sn) 81813
Vi

I/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

PRIV N YV

WV

I

.CR2E034, (9/01)



