2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018411

1. Entity Name

ALFANET iIMPORT & EXPORT, INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90189 029 ***150.00

Principal Place of Business Mailing Address

9157 SW 72 VE APT §2
MIAMI FL 33156

9157 SW 72 VE APT 52

MIAMI FL 33156-1640
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il
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|

2. Principal Place of Buginess 3. Mailing Address
/57 77 Ay 19151 &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stéte City & State - 4. FEI Number i a . Applied For
(A7, F e X F:( F>-O089470 = 9 Not Applicable
Zip Country Zip Country ” i $8 75 Additional
]| Sy . - . f /2 A
BR1TS0 Oe 23S ] u =pf - _5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROJAS, ESPERANZA
9157 SW 72 VE APT 52
MIAMI FL 33156

Ve lavdia i Valencin,

Street Address (P.O. Box Nurgber is Not Acgeptable
G577 < 05

)
7z Aee, A'p‘)( S-Z

Cnyf"ﬁtﬂﬂ‘l '-' FL— FL Z%Cge"i;cp

; B.‘The above named engly submits this sta

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W
siNATURE (2 Mé W 2 /?—I I O~
) Signfare. typed or printad nama of registered agent and tle if applicable. (NOTE: Ragistered Agent signature required whan rainstating} DATE N
. AT s . ! in
9. This ﬁorporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrisution. 0 Added 1o Fass
{See criteria on back}) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TLE Peesidaait (X Change [ Addtion
v VALENCIA, CLAUDIA P e laodis = Vilencin
STREET ADDRESS { 9157 SW 72 VE APT 5-2 STREETADORESS | <57 <) 72 Ave, A pt=e-z
GITY-§T-7IP MIAMI FL 33156 CITY-ST-2P Hl‘é ~ FL =2=.5(
' TITLE O Delete TILE [ Change [ Addilion
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P . _ - ) CITY-§T-21P
b omme O Delele TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE R O oelete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZP
TITLE o [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

‘changed, or on an attachme

SIGNATURE: _gei A

RE AND TYFED PRINTED NAME OF SIGNING OFFICER QR DIAECTOR

with an address, with All other like empowered.

VilwacirEage 0 oo olgybs (ex) 49257 7

ate Daytime Phone ¥

CR2E034 (9/99)



