2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FP99000020035

INTERNATIONAL ALF QUALITY CORP.

Secretary of State

03-27-2003 90125 031 ***150.00

Principal Place of Business
8443 NW 82ND AVENUE
MIAMI FL 33166

us

Mailing Address

6443 NW 82ND AVENUE
MiAM! FL 33166

us

10038018

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0900286 Applied For
MNot Applicable
Zi Countr Zij Countr i
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
i T T - T[T Name- - ' e =

VIVAS, ALBERT D
15369 SW 36TH TERRACE
MIAME FL 33185

I

Street Address (P.O. Box Number is Nct Acceptable)

Cily

Zip Code

FL

2=

¥k ruuY

5 IGNATUH é‘
. Sfial tprar printed ‘?’m{yfgwstemd agent &nd title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

]
8, The above namg, ent| subm' s Bis St ement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations gl ler d

e Nowm Feells $150.00
After May 1, 2003 Fes will be $550.00
“Make Check Payabie to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. 'ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TILE [] Change  [] Addition
NAME VIVAS, ALBERT D NAME

steer Aporess | 3163 SW-150TH COURT STREET ACDRESS

CITY-ST-7IP MIAMI FL 33185 CITY-ST-2IP

LE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

“TITLE - - - -7 e e Eipelptes T - P TIE eS| e s e pmme e = [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2P

TITLE ) 7 elete TIMLE [ change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZP CITY-ST-ZiP

TILE O Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O pelete TILE [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P

12. | hereby certify that the information upphed wilh thus filing, gor
indicated on this report or supplemgntal yepy
of the corporation or the receiver
changed, or on an attachment

i BB RS

SIGNATURE:

/A "'lzr

d.

not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and thatfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
€ ?ﬁute thigrepoft as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
r like empbwe,

3z (mesen

;(GNATUHE ANDTYPED OR}ﬁIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phona #

CR2E034 (10/02)



