2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALFA BETA C, INC.

P99000098284

Principal Piace of Business
LAW OFFICES OF ELIZABETH C. PINES-CONTE

13260.SW 136 TERRAGE
MIAMI FL 33186

Mailing Address

LAW OFFICES OF ELIZABETH . PINES-CONTE
13260 SW 136 TERRACE

MiAMI FL 33186

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90087 026 ***150.00

R

3. Mailing Address

ACEA 3eETH C. Twe,
1376 ”§‘°cw \3¢ TERRACE

2. Principal Place of Business

ALTABETRA C e,
Suite, Apt. #, etc. Sw 13c m&

DO NOT WRITE N THIS SPACE

City & State Applied For

4. FEI Number 65"0976678

Mot Applicable

12260
H“ A_W R‘,ﬂ“h Clty&State q:c\,ﬂ,\'aﬂ

Zip Country Zip Country - ) $8.75 Additional
33 [8 6 ¥s ﬂ' 33 'XG S V-\— 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — T = e e e - —- Names=: —— eem— - —— —— - . e
GE-SSEN’ IMIR Street Address {P.C. Box Number is Not Acceptable)
13430 SW 136 TERRACE
MIAMI FL 33186
> City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. -
{See Cfi?eriﬂqon back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITEE PD O oelete TITLE [ change [ Addition
NAME GESSEN, VLADIMIR NAME
streeT aooress |3301 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
erv-sr-z¢ [CORAL GABLES FL 33134 CITY-ST-2P
TITLE \VPD O elete TITLE [l ctange [ Addition
NAME CHATAING, GERMAN FEBRES NAME
sTecT aporess 13309 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
arv-s-zp (CORAL GABLES FL 33134 eITY-5T-2P
TITLE SD O Defete TITLE O Change [ Addition
NAME - |GESSEN, MARIA MERCEDES TNAME T - TewsoT o )
sTReeT ADDRESS (3301 PONCE DE LEON BLVD. SUITE 200 STREET ADRESS
crv-st-zF  [CORAL GABLES FL 33134 CRY-S7-2P
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fl|lnc? dees not quaiffy for the exemption stated in Section 118.07(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 emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an agdjess Jwith all other like empowered.
SIGNV:T] oAt TP 09, 2002 GoS Hiniseto
Daytime Phone #

SIGNATURE AND TYPED O»Umﬁ-reu NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Dats

[ v

CR2E034 (9/01)



