2001-UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000074353 Apr 30,2001 8:00 am
1. Enty Narno ecretary of State

ALFRESCO INVESTMENTS INC. 04-30-2001 90027 044 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAME FL 33131 MIAM! FL 32131
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEl Number -- " - M Applied For
650987417 — Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired 0O ?g.g?qlﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPHEN A . :
! : Street Address (P.O. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE, SUITE 0-305 :
MIAMI FL 33131

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, yped or printed name of ragistered agenl and title if applicable, (MOTE: Registered Agent signature required whin reinstaling) DATE J

9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Ton g roauremontane Soets 1 do gor - After MAY 1, 2001 Fee illsbe $550.00 10. Election Campaign financing $5.00 may 80

axiing requirement and ele : er ' e W - Trust Fund Cortribution, O AddedtoFees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 telete ] TITLE O change  [J Addition | S
HAME GAYSINA, NEDEZHA HAME g
sTReer abDRess | 520 BRICKELL KEY DRIVE, SUITE 0-306 STREET ADDRESS 3
CITY-ST-21P MlAMl FL 33131 CITY-ST-2IP 8

o

THLE AS [ pelate TILE O Change [ Adaiion | &
NAME FREEMAN, STEPHEN A HAME
streer ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
GiTY-5T-2IP MlAMl Fi_ 33131 CiTY-51-2IP
TMLE . ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-21P CHY-5T-7IP
TITLE ] Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] oelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-81-2IP
13. | hereby certify that the information supplied 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

cf the corporation or the receiver or rustee empowered tg execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aftachment with an address, with ail like empowered.

STEPEHN A. FREEMAN  APRIL 23, 2001 305 374-3800
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




