2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108816 N ereiary of State

ALFER IMPORT, INC. 03-07-2000 90019 034 ***150.00
Principal Place of Busingss Mailing Address
- $W. 122ND AVENUE 1134 SW. 122ND AVENUE JL99 4
Z 777 PINES FL 33025 PEMBROKE PINES FL 33025
4 weoobearg LN 26‘7 Wwood GaTE LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staje 4. FELNumber Applied For
éUA/g/SE) FL SUA}R',‘S&., F‘ ‘5"’ 07754/? Mot Applicable
Zip Countr Zip Country . : 8.75 Additional
333 ‘z‘. 2/,3 Z}J A .133'2‘ -2/ r‘i USsa 5. Certificate of Status Desired [ gee Hequiseclitmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERANANDEZ, JOSE t Addrass (F.O. Box Nymioer is Noj Acce
Q. ptable;
1134 S, 122ND AVENUE LRV W83 GAFE Lhne
PEMBROKE PINES FL 33025
Cit i Cod
| 'S UNRISE FL |£33%- 29
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW ! FEE IS $150.00. 16, Electi o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trsztt rg:n%a&pnat;?bnuglfncmg 0 f&gg{)r‘g?; SB €
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE @'Change [ Addition 3
NAME ALTUNA, JORGE KA S
STREET ADDRESS | 1134 S.W. 122ND AVENUE steeer sooress |G 4G W 00D @AT & waNE 3
onv-st-2» | PEMBROKE PINES FL 33025 avsre | SLNRISE, FL IF32 L+2/7 f,; §
TITLE ™D [ Delete TITLE ane ] Addition | O
N ALTUNA, MIRIAM e
STREET ADDRESS | 1134 S.W. 122ND AVENUE STREET ADDRESS f.t/-y Weed GATE LanNE
arv-s1-2¢_ | PEMBROKE PINES FL 33025 o |\ SUNRISE, FL. 2324 7 R/ 7
TTLE O Delete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
TLE (1 Delete TITLE [J Change  F_1 Addition
NAME NAME
STREET ADDRESS ’ ’ STREETADDRESS |~ ~ T T T T T
CITY-ST-2IP CiTY-ST-2iP
TITLE i1 Delele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$T-2IP
TITLE L1 Ceigte TILE (1 Change [ Addition
NAME NAME
STREET ABDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 thehreceiver ?‘r trustee empowere? tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an addrese, with all other iike empowered.
: . MIRAM ALTUNL
SIGNATURE:X___ L1 4 Ji g J% DrRECTOR _ 3/f5/2000 (§59)385-5700
SIGNATURERND TYPHD OR PRINTELNAM IGNING OFFICER OR DIREGTOR Toate ¥ Daylime Phong #




