2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000020035

1. Entity Name

INTERNATIONAL ALF QUALITY CORP.

Secretary of State

05-04-2000 90144 039 ***150.00

Principal Place of Business Mailing Address

7854 NORTHWEST 11ST STREET
MIARYH FL 33166

7854 NORTHWEST 718T STREET
MIAMI FL 33166-2350

TN

2. Principal Place of Business

s 20" TERR

3, Mailing Address

B a1

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4% 0 S

=t

DO NOT WRITE IN THIS SPACE

IR

May 04, 2000 8:00 am

jty & State
QM

Cipy & State
Miarni R

1\

4, FEI Nul

Applied For

G- CHO0E8E

Nat Applicable

2054101 ORI 2205

{iounlryi:

$8.75 additional

5. Certificate of Status Desired a Feo Reguired

— 6. Name and Address of Current Registered Agent

Name

VIVAS, ALBERT D Street Address (P.O. Box Number is Not Acceptable)

7854 NORTHWEST 71ST STREET

MIAMI FL 33166

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, type of printed name of registared egent and iitle if applicable. {NOTE: Registared Agent signatura required when reinstatmg) DATE
9. ?ls corporation is eligible to safisfy iis Intangible FILE NOW!1! FEE |$ $150.00 10. Elction Gampalgn Financing $5.00 may Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o
N Trust Fund Contribution. Added o Faes
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE D R change [ Addition
NAME VIVAS, ALBERT D NAME VIVAS, ALBERT D.
STREET ADDRESS | 7854 NORTHWEST 71ST STREET STREET ADDRESS | Aoy £ X4 R TERR
CITY-5T-21P MIAMI FL 33168 CITY-ST-2P MTA\“”\IJ__Fl. 33185_. 4‘0"
e VD [ petete e vD Change [ Addition
NAME VIVAS, ALBERT D NAME VIVES |, MReERT D.
STREEY ADDRESS | 7854 NORTHWEST 71ST STREET STREETADDRESS A4} LU 26T TERR,
crv-ST-zP | MIAMI-FL 33166 - - -. Qormstre IMIAMY, T ERI8R-4701
TILE 1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-31-2IP
TILE [ Deiete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does not qualify for the exepnption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
i nd accuratgrand that my signgure shail have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tru
of the corporation or the receiver
changed, or on an attachment wif

SIGNATURE:

v

ZeA it

R P

(205) Bo-HED

ED HAME OF SIGNING DFFICER OR DIRECTOR

9/Hlo0_

to Daytima Phone #

T ruen



