FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000094068 Secretar Yy of State
1. Entity Name 05-05-2003 20871 001 ***450.00
ALFRED HOLDINGS, INC.
Principal Place of Business Mailing Address
1200 SOUTH FEDERAL HWY 1200 SOUTH FEDERAL HWY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 .
2. Principel Place of Business 3. Mailing Address H"”“‘ ‘II ‘lll’ ‘lm Ill“ "I“ ||IU ll“l ‘l”l I‘l” |||l| Hm m. !II[
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
- NOT APPLICABLE Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«ddilinnal
Fee Required
- ™ 6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
Name _]
JONES' ALAN R Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH FEDERAL HWY
FORT LAUDERDALE FL 33316
City ' FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
1
AHFHRJIE N?V:;JS '::EE lﬁlsbwggog 00 9. Election Campaign Financing $5.00 May Ba
er hiay 1, ee will be $550. ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE = FD T Delete TITLE ] Change  [] Addition
v JONES, ALAN R : NAvE _
STREET ADDRESS | G340 NW 32ND ST STREET ADDRESS
omv-si:2¢ | SUNRISE FL 33351-7106 CITY-ST-2P
TITLE SD [ Delete TITLE [ change [ Acdition
NAME ANDERSON, I. FRED NAME
STREET ADDRESS | 7401 KIMBERLY BLVD, #201 STREET ADDRESS
crv-sT-2r | NORTH LAUDERDALE FL 33068 Cirv-St-zip
THLE . ) [ Delete TIMLE i [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T [ pelets TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE “Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIMLE [ pelete TMLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supnlied with this filing does not 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 under oath; that | am an officer or director
of the corporation or the recejueryy trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all ojher like empowergd.

Daytime Phona #

SIGNATURE:
|

SlGNATUHEANDT\'PE OR PFI RTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 2948420

CR2E034 (10/02)



