FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90366 016 ***150.00

DOCUMENT # P9900002381 6

1. Entity Name

ALFIMAR CARGQO SERVICES, INC.

P PR

Principal Place of Business -Mailing Address
1990 W. 56TH STREET. SUITE 1113 | 1990 W. 56TH STREET. SUITE 1113
HIALEAH FL 33012 HIALEAH FL 33012

T A

2. Principal Place of Business

Sute. et #sle Sulte Apt. 4. otc [E/CHECK HERE IF MAKING CHANGES
City & State _ -~ T I City & State 4. FEINumber . e= . o = Apphied For
ﬁ: N7 7 & 7 Not Applicable
4 Count i Count —
P s zp eunty 5. Certificate of Status Desired [ ?g-ggqg?g&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE JESUS, ESTHER Street Address (P.O. Box Number is Not Acceptable)
661 TALAVERA ROAD
WESTON FL 33326
City FL | ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura; typed or printad name of registarad agsnt and title if applicable. (NOTE: Reqgistersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
9. ElectionC aign Fi [o
Alter May 1, 2003 Fee will be $550.00 T ot et ffd-e?jqo"ggsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE [J change [ Addilion
HAME PEGUERO, ALFIDA | NAME
STREET ADDRESS (1990 W 56TH STREET STE 1113 STREET ADGRESS
cmv-s1-zF |HIALEAH FL 33012 CITY-ST-2P
e O Detete I O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zip GITY-5T-2IP
THTLE [ Gelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deiete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)%0), 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 eﬁect as if made under oath; that | am an officer or director
af the corporation or the receiver or trysiee empowered to exé this report as required by Chapter 607, Flarida Statutes; apd that qay name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with, A gress, with all other mpowerad.

SIGNATURE: ___S& S AED V) OF B -523-23//

SIGNW\NDT\'PED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ORAHT IO

ny

CR2ED34 (10/02)



